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Health  Department, 

County  Hall, 

Maidstone. 

September,  1953. 

To  the  Chairman  and  Members  of  the  Kent  County  Council. 

In  presenting  my  Annual  Report  for  the  year  1952  I have  divided  it  into  three  Parts. 

Part  I is  the  Special  Survey  of  Local  Health  Services  provided  under  the  National  Health  Service 
Acts,  which,  in  Circular  29/52,  the  Minister  of  Health  asked  should  be  included  in  the  Annual  Report 
for  the  year  1952,  but  requested  should  be  prepared  in  advance  of  the  rest  of  the  report  and  be  available 
by  the  28th  February,  1953.  Part  I,  therefore,  on  pages  5 to  23,  with  the  prefatory  letter  I wrote 
in  January,  1953,  has  already  been  presented  to  the  County  Council  and  the  Minister  of  Health  in 
February,  1953.  Where  necessary,  minor  amendments  have  been  made  in  the  figures.  Following  this 
survey,  additional  statistics  and  other  information  not  then  available  are  given  on  pages  23  to  27 
concerning  various  aspects  of  the  local  health  services  provided. 

Part  II  of  the  report  on  pages  28  to  30  consists  of  the  usual  information  supplied  concerning 
Vital  Statistics,  Notifiable  Infectious  Diseases  and  Non-notifiable  Diseases,  and  Part  III  on  pages 
31  to  35  deals  with  the  services  provided  by  the  Health  Committee  under  the  National  Assistance  Act, 
1948,  which  includes  the  Welfare  Services  for  Blind  Persons,  Residential  Services  for  the  accommoda- 
tion of  old  people  and  the  provision  of  temporary  accommodation  for  homeless  families. 

A.  ELLIOTT, 

County  Medical  Officer. 
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ANNUAL  REPORT 


PART  I 

Special  Survey  of  Local  Health  Services  provided 
under  the  National  Health  Service  Acts 

To  the  Chairman  and  Members  of  the  Kent  County  Council. 

One  of  the  statutory  responsibilities  imposed  upon  a Medical  Officer  of  Health  is  to  submit  an 
annual  report  each  year,  a copy  of  which  is  transmitted  to  the  Ministry  of  Health.  This  annual  report 
always  includes  detailed  information  as  to  the  vital  statistics  of  the  area,  together  with  a review  of  the 
working  of  the  County  health  services.  Since  reliance  has  to  be  placed  on  the  Registrar  General  for 
much  of  the  information  in  relation  to  vital  statistics,  it  is  never  possible  to  begin  to  prepare  a full 
annual  report  for  some  six  months  after  the  end  of  the  year,  and  it  therefore  follows  that,  in  general, 
the  final  report  for  any  year  will  not  be  ready  until  August  or  September  of  the  following  year.  For 
the  year  1952,  however,  the  Minister  of  Health  has  asked,  in  Circular  29/52,  that  the  annual  report 
shall  include  a survey  of  local  health  services  provided  under  the  National  Health  Service  Acts  since 
the  beginning  of  the  National  Health  Service  in  July,  1948.  The  Minister  asks  that  this  survey  should 
be  prepared  in  advance  of  the  rest  of  the  report  of  the  Medical  Officer  of  Health  and  desires  it  to  be 
available  by  not  later  than  28th  February. 

This  prefatory  letter,  therefore,  accompanies,  a survey  not  only  of  the  working  of  the  Health 
Department  during  the  year  1952,  but  also  a review  of  the  National  Health  Service  so  far  as  it  affects 
the  County  Council  since  July,  1948,  but,  as  has  already  been  explained,  this  is  not  a complete  annual 
report  and  later  this  year  a further  report  will  need  to  be  submitted  giving  the  usual  vital  statistics 
and  observations  upon  them. 

For  a full  appreciation  of  this  survey  of  local  health  services,  it  is  desirable  to  recall  the  reasons 
that  led  to  the  creation  of  a National  Health  Service.  I believe  it  true  to  say  that  the  idea  that  the 
welfare  of  individuals  was  the  concern  or  the  responsibility  of  the  community  has  been  recognized 
and  woven  into  the  law  of  the  land  for  certain  groups  of  people  and  for  certain  special  conditions 
for  many  centuries  of  English  history.  The  extension  of  responsibility,  however,  to  cover  all  members 
of  the  community,  which  underlies  modern  social  legislation,  was  a concept  first  put  forward  in 
comprehensive  form  in  the  Beveridge  Report  of  1942.  The  Beveridge  Report  postulated  that,  as  part 
of  a general  system  of  social  security,  a comprehensive  health  service  was  essential  and  said,  "It  is  a 
logical  corollary  to  the  receipt  of  high  benefits  in  disability  that  the  individual  should  recognise  the 
duty  to  be  well  and  to  co-operate  in  all  steps  which  might  lead  to  the  diagnosis  of  disease  in  early 
stages  when  it  can  be  prevented.”  Looking  back,  it  is  clear  that  one  of  the  main  arguments  for  a 
National  Health  Service  arose  from  the  desire  to  secure  a healthy  community  that  could  be  kept 
healthy,  and  it  is  proper  to  recall  that  the  first  section  of  the  National  Health  Service  Act,  1946, 
makes  it  the  duty  of  the  Minister  of  Health  to  promote  the  establishment  of  a comprehensive  health 
service  designed  to  secure  improvement  in  the  physical  and  mental  health  of  the  people  and  the 
prevention,  diagnosis  and  treatment  of  illness.  The  order  of  these  words  in  the  Act  emphasised  the 
precedence  to  be  given  to  the  prevention  of  disease.  In  practice,  however,  whilst  the  National  Health 
Service  has  done  much  of  what  was  hoped  of  it,  the  cost  has  continued  to  rise  far  beyond  the  original 
estimate,  at  a time  when  the  economic  fortunes  of  the  country  have  called  for  curtailment  of  public 
spending  whilst  the  shortage  of  women  available  for  employment  has  prevented  expansion  in  a number 
of  directions.  It  may  also  be  concluded  that  the  order  of  priority  in  the  organisation  of  the  service  has 
become  reversed  and  that  priority  has  been  given  to  the  curative  hospital  services,  with  a neglect 
of  the  maxim  that  prevention  should  first  be  considered,  followed  by  care  in  the  home  and  finally 
hospital  care.  When,  in  1930,  the  major  local  authorities  became  responsible  for  the  provision  of  hospital 
services  maintained  from  public  funds,  preventive  and  curative  medicine  became  associated  under 
one  administration,  but  this  arrangement  was  reversed  in  1948  when  local  authorities  ceased  to  be 
responsible  for  hospital  services,  the  responsibility  for  which  was  transferred  to  Regional  Hospital 
Boards. 

Whether  the  increasing  separation  of  preventive  from  clinical  medicine  is  mainly  due  to  the 
division  of  the  National  Health  Service  into  three  separate  administrative  components  is  a matter 
of  opinion,  but  such  division  must  be  noted  in  any  survey  of  the  service.  All  hospital  and  institutional 
provision  is  made  by  Regional  Hospital  Boards  and  their  associated  Hospital  Management  Committees; 
general  medical,  dental,  pharmaceutical  and  ophthalmic  services  are  provided  by  Executive  Councils; 
and  local  authority  health  services  are  provided,  under  the  Act,  by  the  Councils  of  Counties  and  County 
Boroughs.  Regional  Hospital  Boards,  Hospital  Management  Committees  and  Executive  Councils  are 
ad  hoc  authorities  created  solely  for  purposes  of  the  National  Health  Service  and  have  no  functions 
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outside  that  service,  whilst  County  Councils  and  County  Borough  Councils,  whilst  being  health  authori- 
ties, are  also  authorities  for  many  other  purposes.  Two  of  the  partners,  therefore,  in  the  National  Health 
Service  are  solely  interested  in  that  service  and  their  financial  resources  are  directed  solely  towards 
that  service.  The  third  partner,  the  local  health  authorities,  have  many  other  functions  and  many 
other  demands  made  upon  their  available  financial  resources.  Yet  I believe  it  to  be  undeniable  that  these 
authorities  have  faithfully  fulfilled  their  health  functions  and  have  shown  that  the  ad  hoc  single 
purpose  authority  possesses  no  special  or  intrinsic  virtue  solely  derived  from  the  fact  that  it  is  a single 
purpose  organisation.  In  fact  it  could  well  be  argued  from  experience  that  the  multi-purpose  authority 
gains  in  its  labours  from  the  fact  that  it  brings  to  bear  on  any  one  of  its  functions  a wealth  of  knowledge 
and  wide  experience  gained  from  the  discharge  of  all  its  functions. 

No  review  of  the  first  four  years  of  the  working  of  the  National  Health  Service  would  be  real 
unless  some  reference  was  made  to  finance  and  the  availability  of  staff.  The  Beveridge  Report  of 
1942  estimated  that  the  gross  cost  of  the  National  Health  Service  for  Great  Britain  would  be  £170 
million  a year,  of  which  £40  million  would  be  from  the  National  Insurance  fund,  leaving  £130  million 
to  be  paid  from  public  funds.  The  Beveridge  Report,  however,  estimated  that  the  cost  of  the  service 
would  remain  more  or  less  constant  and,  subject  to  a change  in  the  value  of  money,  would  still  cost 
£170  million  in  1965,  the  assumption  clearly  being  that  a comprehensive  service  would  make  the 
population  healthy  and  keep  it  healthy. 

In  a White  Paper  published  by  the  Ministry  of  Health  in  1946,  which  accompanied  the  Bill  for 
the  provision  of  a National  Health  Service,  much  the  same  assumption  as  to  the  cost  of  the  National 
Health  Service  in  Great  Britain  was  made  as  appeared  in  the  Beveridge  Report,  but  this  preliminary 
estimate  showed  for  the  first  time  the  expenditure  between  the  three  branches  of  the  service.  The 
Ministry  of  Health  estimate  in  1946  considered  that  the  total  cost  of  the  service  would  be  £174  million, 
of  which  £100  million  would  be  for  hospital  and  specialist  services,  £51  -5  million  for  general  medical, 
dental,  pharmaceutical  and  ophthalmic  services,  £13-5  million  for  local  health  authority  services, 
leaving  £9  million  for  other  expenditure.  For  the  year  1952-53  the  estimated  cost,  without  making 
provision  for  the  revision  in  payment  to  general  practitioners,  is  approximately  £475  million,  but  it 
will  be  appreciated  that  there  has  been  a considerable  change  in  the  value  of  money  since  1946.  The 
value  of  the  £ has  changed  to  the  extent  that  it  has  declined  from  20s.  Od.  in  1946  to  16s.  9d.  in  1952, 
so  that  taking  the  total  cost  of  £475  million  and  readjusting  it  to  the  cost  that  would  have  needed 
to  be  met  had  the  £ remained  unchanged  in  value,  the  result  is  a comparable  figure  of  £360  million 
for  the  National  Health  Service  in  1952-53  at  1946  values.  This  revaluation  of  cost  is  necessary  to 
determine  where  the  main  increases  have  arisen.  The  hospital  and  specialist  services  have  increased 
from  £100  million  in  1946  to  a comparable  figure  of  £230-4  million;  the  general  medical,  dental, 
pharmaceutical  and  ophthalmic  services  from  £51-5  million  to  £89-8  million;  local  health  authority 
services  from  £13-5  to  £16-1  million,  and  other  expenses  have  risen  from  £9  million  to  £23-8  million. 
This  comparison  shows  that  the  greatest  increase  has  been  in  the  hospital  and  specialist  services, 
whilst  the  smallest  increase  has  been  in  the  expenditure  on  local  health  authority  responsibilities. 
It  will,  of  course,  be  known  that  since  1949  a limitation  of  expenditure  from  public  funds  has  needed 
to  be  imposed  upon  the  National  Health  Service  by  successive  Chancellors  of  the  Exchequer,  and  it  is 
clear  from  the  figures  that  it  is  from  the  hospital  side  that  the  greatest  demand  for  expenditure  has 
arisen  and  it  follows  that  it  is  upon  this  side  that  the  limitation  of  expenditure  must,  therefore,  bear 
most  hardly. 

The  limitations  that  have  needed  to  be  imposed  upon  the  expansion  of  the  National  Health 
Service,  such  as  the  restriction  of  building,  the  imposition  of  charges  for  certain  services,  etc.,  are 
well  known  and  I need  not  repeat  them,  but,  so  far  as  the  County  Council  is  concerned,  the  slowing 
down  of  progress  has,  in  general,  been  more  affected  by  external  national  factors  than  by  financial 
restrictions  imposed  by  the  Council  itself.  The  best  illustration  of  this  point  is  in  relation  to  the  provision 
of  health  centres  where  limitations  in  regard  to  building  and  capital  investment  have  resulted  in 
no  progress  at  all  being  made  with  no  prospect  of  any  such  centres  being  provided  in  the  near  future. 

A number  of  services  that  the  Council  itself  has  provided,  e.g.  midwifery,  home  nursing,  health 
visiting,  services  for  the  care  of  mothers  and  young  children  and  mental  health  have  followed  the 
lines  originally  forecast  in  1947  and  the  increase  of  expenditure  has,  in  the  main,  been  due  to  increases 
in  salaries,  materials  and  travelling.  In  two  services,  however,  the  Ambulance  Service  and  Domestic 
Help  Service,  there  have  been  sharp  increases  in  cost  due  not  only  to  increases  in  wages,  but  also 
to  the  extent  that  these  services  have  needed  to  be  expanded  to  meet  the  demands  made  upon  them. 
No  direct  restriction  of  expenditure  has  been  made  in  respect  of  the  Ambulance  Service,  which  has 
been  expanded  to  meet  the  commitments  imposed  on  it,  but  it  has  been  necessary  for  the  Council 
to  redefine  the  organisation  and  purpose  of  the  Domestic  Help  Service  which,  over  the  whole  County, 
was  costing  approximately  £35,000  in  1947  but,  in  the  year  1952-53,  is  estimated  to  require  an  expen- 
diture of  £194,860  after  patients’  contributions  have  been  deducted  from  the  cost  and  for  the  year 
1953-54  it  is  expected  to  cost  £203,330. 

It  is  worthy  of  comment  that  the  expansion  of  the  Domestic  Help  Service  is,  in  part,  directly 
related  to  the  shortage  of  institutional  accommodation  and  staff  for  the  chronic  sick,  the  bulk  of 
whom  are,  of  course,  old  people. 

Whilst  it  is  widely  known  that  on  a national  scale  there  is  a shortage  of  staff  in  the  National 
Health  Service,  it  cannot  be  said  that  the  services  of  the  County  Council  have  been  hampered  by 
inability  to  recruit  sufficient  numbers  except  in  respect  of  dental  officers.  Although  the  problem  of 
housing  accommodation  has  had  some  effect  upon  recruitment,  at  no  time  during  the  past  four  years 
have  the  services  of  the  Council,  except  those  for  the  provision  of  dental  facilities  for  mothers  and 
young  children,  been  restricted  to  any  material  extent  by  the  inability  to  recruit  doctors,  nurses, 
midwives,  health  visitors,  mental  health  workers  or  domestic  helpers. 

Taking,  therefore,  the  narrow  view  of  the  application  of  the  requirements  of  the  National  Health 
Service  so  far  as  they  impose  duties  and  responsibilities  upon  the  County  Council,  the  main  limitations 
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ANNUAL  REPORT 


PART  I 

Special  Survey  of  Local  Health  Services  provided 
under  the  National  Health  Service  Acts 

To  the  Chairman  and  Members  of  the  Kent  County  Council. 

One  of  the  statutory  responsibilities  imposed  upon  a Medical  Officer  of  Health  is  to  submit  an 
annual  report  each  year,  a copy  of  which  is  transmitted  to  the  Ministry  of  Health.  This  annual  report 
always  includes  detailed  information  as  to  the  vital  statistics  of  the  area,  together  with  a review  of  the 
working  of  the  County  health  services.  Since  reliance  has  to  be  placed  on  the  Registrar  General  for 
much  of  the  information  in  relation  to  vital  statistics,  it  is  never  possible  to  begin  to  prepare  a full 
annual  report  for  some  six  months  after  the  end  of  the  year,  and  it  therefore  follows  that,  in  general, 
the  final  report  for  any  year  will  not  be  ready  until  August  or  September  of  the  following  year.  For 
the  year  1952,  however,  the  Minister  of  Health  has  asked,  in  Circular  29/52,  that  the  annual  report 
shall  include  a survey  of  local  health  services  provided  under  the  National  Health  Service  Acts  since 
the  beginning  of  the  National  Health  Service  in  July,  1948.  The  Minister  asks  that  this  survey  should 
be  prepared  in  advance  of  the  rest  of  the  report  of  the  Medical  Officer  of  Health  and  desires  it  to  be 
available  by  not  later  than  28th  February. 

This  prefatory  letter,  therefore,  accompanies  a survey  not  only  of  the  working  of  the  Health 
Department  during  the  year  1952,  but  also  a review  of  the  National  Health  Service  so  far  as  it  affects 
the  County  Council  since  July,  1948,  but,  as  has  already  been  explained,  this  is  not  a complete  annual 
report  and  later  this  year  a further  report  will  need  to  be  submitted  giving  the  usual  vital  statistics 
and  observations  upon  them. 

For  a full  appreciation  of  this  survey  of  local  health  services,  it  is  desirable  to  recall  the  reasons 
that  led  to  the  creation  of  a National  Health  Service.  I believe  it  true  to  say  that  the  idea  that  the 
welfare  of  individuals  was  the  concern  or  the  responsibility  of  the  community  has  been  recognized 
and  woven  into  the  law  of  the  land  for  certain  groups  of  people  and  for  certain  special  conditions 
for  many  centuries  of  English  history.  The  extension  of  responsibility,  however,  to  cover  all  members 
of  the  community,  which  underlies  modern  social  legislation,  was  a concept  first  put  forward  in 
comprehensive  form  in  the  Beveridge  Report  of  1942.  The  Beveridge  Report  postulated  that,  as  part 
of  a general  system  of  social  security,  a comprehensive  health  service  was  essential  and  said,  “It  is  a 
logical  corollary  to  the  receipt  of  high  benefits  in  disability  that  the  individual  should  recognise  the 
duty  to  be  well  and  to  co-operate  in  all  steps  which  might  lead  to  the  diagnosis  of  disease  in  early 
stages  when  it  can  be  prevented.’’  Looking  back,  it  is  clear  that  one  of  the  main  arguments  for  a 
National  Health  Service  arose  from  the  desire  to  secure  a healthy  community  that  could  be  kept 
healthy,  and  it  is  proper  to  recall  that  the  first  section  of  the  National  Health  Service  Act,  1946, 
makes  it  the  duty  of  the  Minister  of  Health  to  promote  the  establishment  of  a comprehensive  health 
service  designed  to  secure  improvement  in  the  physical  and  mental  health  of  the  people  and  the 
prevention,  diagnosis  and  treatment  of  illness.  The  order  of  these  words  in  the  Act  emphasised  the 
precedence  to  be  given  to  the  prevention  of  disease.  In  practice,  however,  whilst  the  National  Health 
Service  has  done  much  of  what  was  hoped  of  it,  the  cost  has  continued  to  rise  far  beyond  the  original 
estimate,  at  a time  when  the  economic  fortunes  of  the  country  have  called  for  curtailment  of  public 
spending  whilst  the  shortage  of  women  available  for  employment  has  prevented  expansion  in  a number 
of  directions.  It  may  also  be  concluded  that  the  order  of  priority  in  the  organisation  of  the  service  has 
become  reversed  and  that  priority  has  been  given  to  the  curative  hospital  services,  with  a neglect 
of  the  maxim  that  prevention  should  first  be  considered,  followed  by  care  in  the  home  and  finally 
hospital  care.  When,  in  1930,  the  major  local  authorities  became  responsible  for  the  provision  of  hospital 
services  maintained  from  public  funds,  preventive  and  curative  medicine  became  associated  under 
one  administration,  but  this  arrangement  was  reversed  in  1948  when  local  authorities  ceased  to  be 
responsible  for  hospital  services,  the  responsibility  for  which  was  transferred  to  Regional  Hospital 
Boards. 

Whether  the  increasing  separation  of  preventive  from  clinical  medicine  is  mainly  due  to  the 
division  of  the  National  Health  Service  into  three  separate  administrative  components  is  a matter 
of  opinion,  but  such  division  must  be  noted  in  any  survey  of  the  service.  All  hospital  and  institutional 
provision  is  made  by  Regional  Hospital  Boards  and  their  associated  Hospital  Management  Committees; 
general  medical,  dental,  pharmaceutical  and  ophthalmic  services  are  provided  by  Executive  Councils; 
and  local  authority  health  services  are  provided,  under  the  Act,  by  the  Councils  of  Counties  and  County 
Boroughs.  Regional  Hospital  Boards,  Hospital  Management  Committees  and  Executive  Councils  are 
ad  hoc  authorities  created  solely  for  purposes  of  the  National  Health  Service  and  have  no  functions 
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outside  that  service,  whilst  County  Councils  and  County  Borough  Councils,  whilst  being  health  authori- 
ties, are  also  authorities  for  many  other  purposes.  Two  of  the  partners,  therefore,  in  the  National  Health 
Service  are  solely  interested  in  that  service  and  their  financial  resources  are  directed  solely  towards 
that  service.  The  third  partner,  the  local  health  authorities,  have  many  other  functions  and  many 
other  demands  made  upon  their  available  financial  resources.  Yet  I believe  it  to  be  undeniable  that  these 
authorities  have  faithfully  fulfilled  their  health  functions  and  have  shown  that  the  ad  hoc  single 
purpose  authority  possesses  no  special  or  intrinsic  virtue  solely  derived  from  the  fact  that  it  is  a single 
purpose  organisation.  In  fact  it  could  well  be  argued  from  experience  that  the  multi-purpose  authority 
gains  in  its  labours  from  the  fact  that  it  brings  to  bear  on  any  one  of  its  functions  a wealth  of  knowledge 
and  wide  experience  gained  from  the  discharge  of  all  its  functions. 

No  review  of  the  first  four  years  of  the  working  of  the  National  Health  Service  would  be  real 
unless  some  reference  was  made  to  finance  and  the  availability  of  staff.  The  Beveridge  Report  of 
1942  estimated  that  the  gross  cost  of  the  National  Health  Service  for  Great  Britain  would  be  £170 
million  a year,  of  which  £40  million  would  be  from  the  National  Insurance  fund,  leaving  £130  mil  linn 
to  be  paid  from  public  funds.  The  Beveridge  Report,  however,  estimated  that  the  cost  of  the  service 
would  remain  more  or  less  constant  and,  subject  to  a change  in  the  value  of  money,  would  still  cost 
£170  million  in  1965,  the  assumption  clearly  being  that  a comprehensive  service  would  make  the 
population  healthy  and  keep  it  healthy. 

In  a White  Paper  published  by  the  Ministry  of  Health  in  1946,  which  accompanied  the  Bill  for 
the  provision  of  a National  Health  Service,  much  the  same  assumption  as  to  the  cost  of  the  National 
Health  Service  in  Great  Britain  was  made  as  appeared  in  the  Beveridge  Report,  but  this  preliminary 
estimate  showed  for  the  first  time  the  expenditure  between  the  three  branches  of  the  service.  The 
Ministry  of  Health  estimate  in  1946  considered  that  the  total  cost  of  the  service  would  be  £174  million, 
of  which  £100  million  would  be  for  hospital  and  specialist  services,  £51  -5  million  for  general  medical, 
dental,  pharmaceutical  and  ophthalmic  services,  £13-5  million  for  local  health  authority  services, 
• leaving  £9  million  for  other  expenditure.  For  the  year  1952-53  the  estimated  cost,  without  making 
provision  for  the  revision  in  payment  to  general  practitioners,  is  approximately  £475  million,  but  it 
will  be  appreciated  that  there  has  been  a considerable  change  in  the  value  of  money  since  1946.  The 
value  of  the  £ has  changed  to  the  extent  that  it  has  declined  from  20s.  Od.  in  1946  to  16s.  9d.  in  1952, 
so  that  taking  the  total  cost  of  £475  million  and  readjusting  it  to  the  cost  that  would  have  needed 
to  be  met  had  the  £ remained  unchanged  in  value,  the  result  is  a comparable  figure  of  £360  million 
for  the  National  Health  Service  in  1952-53  at  1946  values.  This  revaluation  of  cost  is  necessary  to 
determine  where  the  main  increases  have  arisen.  The  hospital  and  specialist  services  have  increased 
from  £100  million  in  1946  to  a comparable  figure  of  £230-4  million;  the  general  medical,  dental, 
pharmaceutical  and  ophthalmic  services  from  £51-5  million  to  £89-8  million;  local  health  authority 
services  from  £13-5  to  £16-1  million,  and  other  expenses  have  risen  from  £9  million  to  £23-8  million. 
This  comparison  shows  that  the  greatest  increase  has  been  in  the  hospital  and  specialist  services, 
whilst  the  smallest  increase  has  been  in  the  expenditure  on  local  health  authority  responsibilities. 
It  will,  of  course,  be  known  that  since  1949  a limitation  of  expenditure  from  public  funds  has  needed 
to  be  imposed  upon  the  National  Health  Service  by  successive  Chancellors  of  the  Exchequer,  and  it  is 
clear  from  the  figures  that  it  is  from  the  hospital  side  that  the  greatest  demand  for  expenditure  has 
arisen  and  it  follows  that  it  is  upon  this  side  that  the  limitation  of  expenditure  must,  therefore,  bear 
most  hardly. 

The  limitations  that  have  needed  to  be  imposed  upon  the  expansion  of  the  National  Health 
Service,  such  as  the  restriction  of  building,  the  imposition  of  charges  for  certain  services,  etc.,  are 
well  known  and  I need  not  repeat  them,  but,  so  far  as  the  County  Council  is  concerned,  the  slowing 
down  of  progress  has,  in  general,  been  more  affected  by  external  national  factors  than  by  financial 
restrictions  imposed  by  the  Council  itself.  The  best  illustration  of  this  point  is  in  relation  to  the  provision 
of  health  centres  where  limitations  in  regard  to  building  and  capital  investment  have  resulted  in 
no  progress  at  all  being  made  with  no  prospect  of  any  such  centres  being  provided  in  the  near  future. 

A number  of  services  that  the  Council  itself  has  provided,  e.g.  midwifery,  home  nursing,  health 
visiting,  services  for  the  care  of  mothers  and  young  children  and  mental  health  have  followed  the 
lines  originally  forecast  in  1947  and  the  increase  of  expenditure  has,  in  the  main,  been  due  to  increases 
in  salaries,  materials  and  travelling.  In  two  services,  however,  the  Ambulance  Service  and  Domestic 
Help  Service,  there  have  been  sharp  increases  in  cost  due  not  only  to  increases  in  wages,  but  also 
to  the  extent  that  these  services  have  needed  to  be  expanded  to  meet  the  demands  made  upon  them. 
No  direct  restriction  of  expenditure  has  been  made  in  respect  of  the  Ambulance  Service,  which  has 
been  expanded  to  meet  the  commitments  imposed  on  it,  but  it  has  been  necessary  for  the  Council 
to  redefine  the  organisation  and  purpose  of  the  Domestic  Help  Service  which,  over  the  whole  County, 
was  costing  approximately  £35,000  in  1947  but,  in  the  year  1952-53,  is  estimated  to  require  an  expen- 
diture of  £194,860  after  patients’  contributions  have  been  deducted  from  the  cost  and  for  the  year 
1953-54  it  is  expected  to  cost  £203,330. 

It  is  worthy  of  comment  that  the  expansion  of  the  Domestic  Help  Service  is,  in  part,  directly 
related  to  the  shortage  of  institutional  accommodation  and  staff  for  the  chronic  sick,  the  bulk  of 
whom  are,  of  course,  old  people. 

Whilst  it  is  widely  known  that  on  a national  scale  there  is  a shortage  of  staff  in  the  National 
Health  Service,  it  cannot  be  said  that  the  services  of  the  County  Council  have  been  hampered  by 
inability  to  recruit  sufficient  numbers  except  in  respect  of  dental  officers.  Although  the  problem  of 
housing  accommodation  has  had  some  effect  upon  recruitment,  at  no  time  during  the  past  four  years 
have  the  services  of  the  Council,  except  those  for  the  provision  of  dental  facilities  for  mothers  and 
young  children,  been  restricted  to  any  material  extent  by  the  inability  to  recruit  doctors,  nurses, 
midwives,  health  visitors,  mental  health  workers  or  domestic  helpers. 

Taking,  therefore,  the  narrow  view  of  the  application  of  the  requirements  of  the  National  Health 
Service  so  far  as  they  impose  duties  and  responsibilities  upon  the  County  Council,  the  main  limitations 
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that  have  arisen  have,  in  the  main,  been  due  to  factors  not  under  the  control  of  the  Council  and  the 
development  of  the  County  health  services  has  proceeded  at  a rate  that  is  extremely  creditable  when 
considering  the  economic  and  social  difficulties  of  the  period  that  has  elapsed  since  July,  1948.  This 
view,  of  course,  only  relates  to  the  narrow  review  of  the  Council’s  own  activities  and,  having  regard 
to  the  extent  and  variety  of  the  health  services  it  provides,  must  be  regarded  as  no  more  than  a broad 
generalisation. 

So  far  as  the  relations  of  the  Council’s  health  services  are  concerned  with  the  other  two  partners 
in  the  National  Health  Service  operating  over  Kent,  i.e.  the  Regional  Hospital  Board  and  fifteen 
Management  Committees  in  the  County  and  the  Kent  and  Canterbury  Executive  Council,  it  is  difficult 
to  see  how  there  can  be  far-reaching  improvements  within  the  administrative  structure  imposed  by 
the  Act.  Much  has  been  written  and  spoken  about  the  necessity  for  further  co-operation  between  the 
three  partners  in  the  National  Health  Service  and  it  can  be  too  easily  assumed  that  the  National 
Health  Service  has,  since  1948,  changed  the  relationships  between  the  workers  in  the  health  services 
and  the  members  of  the  community  which  they  exist  to  serve.  The  ultimate  efficiency  of  the  health 
service  depends  upon  the  hands  and  brains  of  those  engaged  in  field  work  and  direct  administration 
and,  irrespective  of  decisions  taken  as  to  policy  by  managerial  bodies,  co-operation  would  still  take 
place  in  regard  to  the  welfare  of  the  sick  because  a person  such  as  a doctor,  nurse,  almoner,  etc., 
faced  with  the  needs  of  a patient,  would  always  endeavour  to  do  everything  for  that  patient,  even 
although  there  might  be  no  line  of  official  policy  prescribed  to  meet  that  particular  need.  The  relation- 
ships between  workers  in  the  health  service  and  the  members  of  the  community  they  exist  to  serve 
were  not  radically  changed  by  the  events  of  1948;  for  example,  district  nurses  were  working  in  the 
community  long  before  the  National  Health  Service  Act  came  into  force,  and  their  relations  with 
general  practitioners,  hospital  staffs  and  health  visitors  had  been  fashioned  not  by  direct  adminis- 
trative precepts  but  by  the  needs  of  their  patients.  Since  the  County  Council  has  become  responsible 
for  this  service  of  providing  nurses  in  the  homes  of  the  people,  the  relationships  of  the  nurses  with 
their  colleagues  in  the  health  service  have  not  called  for  any  radical  change  since,  as  has  already  been 
said,  those  relationships  have  been  fashioned  by  years  of  experience  in  meeting  the  needs  of  those 
who  are  sick. 

It  would  indeed  be  unfortunate  if  it  were  concluded  that,  because  the  National  Health  Service 
has  not  been  able  to  develop  fully  on  the  lines  forecast  in  1942,  when  the  Beveridge  Report  was  pub- 
lished, or  in  1946  when  the  original  Bill  for  the  service  was  introduced,  what  has  happened  is  as  a 
result  of  any  failure  on  the  part  of  the  workers  in  the  health  service  to  join  together  in  doing  the  best 
for  those  they  serve,  when  the  real  reason  for  full  development  not  having  been  achieved  is  due  to 
national  difficulties  and  shortage  of  womanpower. 

There  have  been  two  changes  of  County  Council  since  the  time  when,  in  late  1947  and  early 
1948  the  County  Council  of  that  day  prepared  its  plans  for  the  duties  to  be  discharged  in  the  National 
Health  Service.  These  plans  have  needed  little  alteration  and  this  survey  of  four  and  a half  years’ 
work  would  be  incomplete  without  reference  to  the  constant  and  unremitting  study  of  decisions, 
organisation  and  management  that  has  been  given  by  the  Health  Committee.  It  is  from  this  work 
of  the  Health  Committee,  of  which  much  must  of  necessity  be  unknown  to  the  general  public,  that 
the  County  health  services  derived  their  impetus  and  direction.  It  is  perhaps  not  always  fully  realised 
that  the  work  of  the  Health  Committee  affects  the  individual  at  more  points  in  his  daily  life  than  does 
the  work  of  any  other  Committee  of  the  Council.  The  Health  Committee  is  concerned  not  only  with 
the  individual  but  with  the  family  as  a unit;  it  is  concerned  with  the  prevention  of  illness,  care  during 
illness  and  after  care;  with  the  bodily  sick  and  the  mentally  afflicted;  the  giving  of  advice  in  child 
care;  the  care  of  the  expectant  and  nursing  mother  and  the  mother  during  child-birth;  in  short  it  is 
concerned  with  the  individual  and  the  family  unit,  both  in  sickness  and  in  health. 

To  the  Members  of  successive  Councils  and  Health  Committees  I would  wish  to  express  my 
gratitude  and  appreciation  for  their  continued  support  and  encouragement  both  during  the  difficult 
times  when  the  new  service  was  inaugurated  in  1948  and  throughout  the  following  period  which  is 
reviewed  in  this  report.  Whilst  there  are  doubtless  many  improvements  and  extensions  that  all  would 
like  to  bring  about,  the  outstanding  fact  remains  that  within  the  limits  of  what  is  reasonable,  having 
regard  to  all  the  other  demands  upon  the  resources  of  the  community,  the  local  health  services  in 
Kent  today  stand  at  a higher  level  than  they  did  in  1948,  and  the  Council  has  every  reason  to  be  proud 
of  its  achievements  in  this  field,  where  progress  has  been  steady  rather  than  spectacular. 

A.  ELLIOTT, 

County  Medical  Officer. 


GENERAL 

1.  Administration. 

The  Health  Committee  exercises  on  behalf  of  the  Council  its  functions  as  Local  Health  Authority 
under  the  National  Health  Service  Acts.  The  Committee  has  appointed  three  central  Sub-Committees, 
one  of  which,  called  the  Health  Services  Sub-Committee,  is  responsible  to  the  Health  Committee 
for  the  local  health  functions  under  the  Acts  and  other  allied  services.  The  Area  Sub-Committees 
referred  to  in  the  next  paragraph  report  to  the  Health  Services  Sub-Committee,  which  is  responsible 
for  the  co-ordination  of  the  work  of  the  Area  Sub-Committees. 

In  considering  the  appointment  of  Area  Sub-Committees,  the  Health  Committee  decided  that 
the  areas  served  should  be  directly  related  to  the  principal  general  hospitals  and  seven  Area  Sub- 
Committees  were  appointed  to  cover  the  County.  The  constitution  of  these  Sub-Committees  is  made 
up  of  Members  appointed  by  the  Health  Committee,  {a)  from  among  the  Members  of  tbe  County  Council 
in  the  area,  and  \b)  on  the  recommendation  of  the  Local  Authorities,  the  latter  being  in  the  majority. 

With  regard  to  control,  supervision  and  co-ordination  at  officer  level,  the  administrative  work 
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connected  with  Area  Sub-Committees  is  carried  out  by  the  County  Council’s  own  staff.  In  1948, 
by  arrangement  with  certain  Local  Authorities,  their  Medical  Officers  of  Health  were  appointed  by 
the  County  Council  as  Area  Medical  Officers  for  six  of  the  areas  covered  by  the  Sub-Committees,  the 
seventh  area  (Mid  Kent)  being  staffed  from  County  Hall,  Maidstone.  Since  then  changes  have  taken 
place.  Areas  6 and  7 (North  West  Kent)  being  staffed  by  a whole-time  Medical  Officer  on  the  staff 
of  the  County  Council  and,  following  the  retirement  of  the  Medical  Officer  of  Health  in  Gillingham 
in  April,  1951,  Area  No.  5 (Medway  Towns)  is  also  served  by  a Senior  Medical  Officer  from  the  Central 
Staff.  These  officers,  who  are  now  designated  “Principal  Medical  Officers’’,  work  under  the  general 
direction  of  the  County  Medical  Officer. 

Joint  arrangements  with  other  Local  Health  Authorities  are  referred  to  under  the  appropriate 
headings  where  such  arrangements  exist. 

2.  Co-ordination  and  Co-operation  with  other  parts  of  the  National  Health  Service. 

The  County  Council  is  consulted  and  given  the  opportunity  to  submit  names  of  persons  for 
appointment  to  the  South-East  Metropolitan  Regional  Hospital  Board  and  the  Hospital  Management 
Committees;  it  appoints  seven  Members  of  the  Executive  Council  for  Kent  and  Canterbury. 

The  constitution  of  the  County  Health  Committee  provides  for  the  co-option  of  two  persons 
on  the  recommendation  of  the  Regional  Hospital  Board  and  two  on  the  recommendation  of  the 
Executive  Council. 

The  County  Medical  Officer  and  one  of  the  Senior  Assistant  County  Medical  Officers  are  members 
of  the  Local  Medical  Committee. 

Close  co-operation  is  maintained  between  the  Council’s  officers,  e.g.  medical,  nursing,  midwifery, 
domestic  help  organisers  and  general  practitioners  and  hospital  staffs  to  ensure  that  the  needs  of 
patients  are  met  by  whatever  branch  of  the  health  services  is  appropriate  to  their  requirements.  Further 
details  of  this  are  given  in  the  sections  below  dealing  with  Particular  Services.  The  arrangements 
generally  have  proved  effective  and  most  of  the  difficulties,  which  in  any  event  were  not  serious, 
met  with  in  the  beginning,  particularly  in  regard  to  precise  definition  of  responsibility  between  the 
three  branches  of  the  service,  have  now  been  alleviated. 

With  regard  to  information  for  general  practitioners  and  the  public,  on  5th  July,  1948,  the  Council 
established  21  District  Offices  in  the  main  centres  of  population  and  appointed  a District  Officer  in 
each  district  with  one  Assistant  and  a clerk. 

The  District  Officer  is  in  a position  to  answer  all  enquiries  as  to  the  health  service  facilities 
available  and  put  the  general  practitioner  or  member  of  the  public  in  touch  with  the  appropriate 
officer  in  the  district  dealing  with  the  particular  service  required. 

Reference  is  made  to  the  District  Officer’s  other  duties  under  the  appropriate  heading  dealing  with 
Lunacy  and  Mental  Treatment  Acts. 

He  also  has  duties  under  the  National  Assistance  Act. 

3.  Joint  User  of  Staff. 

Reference  is  made  in  the  appropriate  sections  of  this  report  to  the  use  of  the  services  of  doctors 
in  general  practice  and  it  will  be  seen  that  a large  number  are  employed  on  a sessional  basis  at  child 
welfare  centres  which  are  not  covered  by  the  Council’s  whole-time  staff.  This  particularly  applies 
to  the  rural  areas.  They  also  attend  special  diphtheria  immunisation  and  vaccination  clinics. 

Four  of  the  whole-time  Assistant  County  Medical  Officers  devote  approximately  one  session 
a week  to  clinical  assistance,  unpaid,  in  the  hospitals  in  connexion  with  paediatrics.  Arrangements 
are  also  made  for  members  of  the  whole-time  medical  staff  to  have,  in  turn,  a course  of  three  iponths 
at  the  hospital  in  paediatrics,  during  which  period  they  render,  at  the  same  time,  some  clinical  assis- 
tance to  the  paediatrician. 

In  regard  to  consultant  staffs,  the  County  Council  employs  chest  physicians  to  the  extent  of 
two-elevenths  of  their  time  in  connexion  with  the  care  and  after-care  of  patients  suffering  from 
tuberculosis. 

4.  Voluntary  Organisations. 

The  County  Council  has  arrangements  with  various  voluntary  organisations,  details  of  which 
are  referred  to  under  the  appropriate  headings  relating  to  Particular  Services. 


PARTICULAR  SERVICES 

5.  Care  of  Expectant  and  Nursing  Mothers  and  Children  Under  School  Age. 

[a]  Expectant  and  Nursing  Mothers.  Facilities  for  ante-natal  and  post-natal  care  are  provided 
at  84  clinics,  and  practically  all  of  these  are  held  at  Child  Welfare  Centre  premises,  although  in  2 
instances  arrangements  have  been  made  for  these  facilities  to  be  available  at  clinics  held  in  general 
practitioners’  surgeries.  Blood  tests  for  Wassermann  Reaction,  Rhesus  Factor  and  haemoglobin 
estimation  are  carried  out  as  a routine.  The  development  of  classes  for  relaxation  and  ante-natal 
exercises  in  conjunction  with  preparation  for  motherhood  classes  is  being  extended  wherever  circum- 
stances permit.  In  several  rural  areas,  where  the  practitioners  carry  out  their  ante-natal  work  in  their 
own  surgeries  and  where  the  attendances  were  small,  the  County  Clinics  have  been  closed.  In  a number 
of  these  the  domiciliary  midwife  attends  with  the  local  general  practitioner. 

Maternity  outfits  are  supplied  on  application  for  all  domiciliary  confinements. 

The  Council  has  established  a Mother  and  Baby  Home  for  the  care  of  unmarried  mothers  and 
their  infants  and  there  is  close  co-operation  between  the  Diocesan  Council  for  Moral  Welfare  and  other 
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voluntary  organisations  whose  Homes  and  Hostels  are  also  used  for  the  reception  of  mothers  and  babies. 

In  Kent,  there  are  two  Diocesan  Councils  for  Moral  Welfare  in  the  dioceses  of  Rochester  and 
Canterbury,  respectively,  which  carry  out  functions  of  a social  welfare  character  and  receive  financial 
aid  from  the  County  Council.  Both  Diocesan  Councils  maintain  a paid  staff  of  moral  welfare  visitors 
operating  in  various  parts  of  the  County  and  maintain  homes  and  hostels  dealing  with  the  care  of  the 
unmarried  mother  and  her  baby.  There  is  an  arrangement  with  both  these  Councils  whereby  the  County 
Council  make  a grant  on  account  after  consideration  of  the  estimates  of  expenditure  submitted. 
After  the  close  of  the  year  when  the  actual  figures  of  receipts  and  payments  are  available,  a final 
grant  is  made  which  is  related  to  the  deficiency  between  the  approved  expenditure  and  income  of  the 
Diocesan  Council.  Such  deficiency  grant  is  accepted  as  covering  the  cost  of  the  maintenance  of  mothers 
and  their  babies  admitted  to  the  diocesan  homes  and  hostels  from  the  County  area.  There  is,  however, 
one  exception  to  this  arrangement  and  it  relates  to  a maternity  home  under  the  control  of  one  of  the 
Diocesan  Councils  and  to  which  patients  are  admitted  on  the  recommendation  of  the  County  Medical 
Officer.  Payment  on  an  actual  cost  basis  is  made  in  respect  of  such  patients  admitted  to  this  home. 

An  annual  payment  is  also  made  to  the  Southwark  Catholic  Rescue  Society  in  respect  of  moral 
welfare  work  undertaken  by  its  officers.  This  grant  represents  approximately  the  same  relation  to 
the  total  expenditure  of  this  Society  during  the  year  as  the  number  of  Kent  patients  bears  to  the 
total  number  of  patients  dealt  with. 

(6)  Child  Welfare.  A total  of  269  Child  Welfare  Centres  are  provided,  93  of  these  were  trans- 
ferred to  the  County  Council  in  July,  1948,  and  158  had  already  been  provided  by  the  County  Council 
prior  to  that  date.  24  Centres  have  since  been  established  and  6 have  been  closed.  A majority  of  these 
Centres  are  held  in  Village  Halls  and  similar  accommodation,  for  which  the  County  Council  pay  an 
inclusive  sessional  charge,  whilst  others  are  in  special  buildings  or  buildings  adapted  for  the  purpose, 
and  many  of  them  are  used  jointly  for  other  health  services.  There  is  one  Child  Welfare  Centre  held 
on  premises  owned  by  a general  practitioner. 

Approximately  one-third  of  the  Centres  are  staffed  by  Assistant  County  Medical  Officers  and  the 
remainder  by  general  practitioners;  the  latter  arrangement  is  more  widely  used  in  rural  areas. 

During  1952,  there  were  18,986  new  attendances  and  the  total  attendances  numbered  464,087. 

(c)  Care  of  Premature  Infants.  Owing  to  the  large  area  covered,  and  the  adequate  provision  of 
domiciliary  midwives,  it  is  not  considered  necessary  to  provide  special  nurses  for  care  of  such  infants 
at  home,  but  at  six  Centres  (mainly  Maternity  Units)  throughout  the  County,  a cot,  sterile  clothing 
and  other  equipment  is  available  for  use  by  midwives  in  the  homes  in  their  districts.  These  are  used 
to  a limited  extent,  owing  to  the  practice  of  transferring  very  small  premature  infants  to  hospital. 

{d)  Supply  of  Dried  Milks,  etc.  In  co-operation  with  the  Ministry  of  Food,  arrangements  have  been 
made  throughout  the  County  for  the  distribution  of  welfare  foods  at  the  various  child  welfare  centres. 
In  addition,  the  Council  have  approved  a list  of  medicaments  for  use  at,  and  issue  from,  centres  when 
required  for  medical  reasons,  and  also  a list  of  dried  milks  and  nutrients  which  can  be  obtained  by 
purchase  at  reduced  prices. 

(e)  Dental  Care.  Arrangements  for  the  inspection  and  treatment  of  expectant  and  nursing  mothers 
and  young  children  were  made  in  1948,  with  the  Education  Committee,  when  an  establishment  of 
50  whole-time  dental  surgeons  was  approved  by  the  Committee  to  undertake  the  inspection  and  treat- 
ment of  school  children  under  the  Education  Act,  1944,  and  mothers  and  young  children  under 
Part  III  of  the  National  Health  Service  Act.  So  far,  it  has  not  been  possible  to  recruit  up  to  this  estab- 
lishment, neither  has  it  been  possible  to  secure  sufficient  accommodation. 

The  present  position  is  that,  with  the  premises  available,  not  more  than  41  whole-time  officers 
can  be  employed.  Whilst  acquisition  and  adaptation  of  new  properties  might  provide  some  additional 
accommodation,  it  seems  that  new  buildings  will  be  essential  before  the  whole  of  the  approved 
establishment  of  staff  can  be  employed. 

Provision  for  the  inspection  of  mothers  and  young  children  is  available  in  53  permanent  clinics 
by  arrangement  with  Medical  Officers  in  charge  of  ante-natal  and  child  welfare  centres. 

The  difficulty  with  regard  to  dental  workshop  accommodation  causes  grave  concern.  Two  work- 
shops have  been  established  in  the  County,  but  the  technicians  are  not  able  to  deal  quickly  enough 
with  the  manufacture  of  all  appliances  needed  by  patients  in  the  accommodation  available,  which 
is  being  used,  at  present,  mainly  for  the  manufacture  of  orthodontic  appliances  and  dentures  for  school 
children.  Approximately  98  per  cent,  of  the  denture  work  for  mothers  is  uiidertaken  on  behalf  of  the 
Council  by  two  firms  of  contractors. 

Details  of  dental  treatment  carried  out  during  1952  and  work  at  dental  workshops  is  shown  on  pages 
26-27. 

(/)  Day  Nurseries.  In  view  of  the  decisions  taken  by  the  Council  to  discontinue  the  day  nursery 
service,  a review  of  the  history  of  this  service  since  its  inception  in  the  war  years  is  given. 

There  were  no  day  nurseries  in  Kent  before  the  war  since  they  were  started  as  a result  of  a war- 
time Cabinet  decision  that  without  the  recruitment  of  married  women  into  industry  sufficient  produc- 
tion for  war-time  purposes  could  not  be  achieved.  The  main  factor,  therefore,  that  governed  the  admis- 
sion of  a child  to  a nursery  during  the  war  years  was  primarily  related  to  the  engagement  of  the  mother 
in  industry  and  hence  it  followed  that  the  entire  cost  of  the  day  nurseries  was  met  from  Treasury  funds. 
It  would,  however,  be  wrong  to  assume  that  even  during  the  war  years  the  day  nurseries  were  solely 
administered  from  the  standpoint  of  supplying  labour  to  industry.  Full  employment,  associated  with 
the  availability  of  day  nurseries,  meant  a great  deal  to  those  mothers  who,  for  one  reason  or  another, 
had  to  support  themselves  and  their  children.  What  therefore  began  as  a measure  to  mobilise  labour 
for  purposes  of  war,  gradually  assumed  the  character  of  a social  service — a factor  of  importance 
during  the  war  years  when  the  illegitimacy  rate  was  high. 

During  the  war  the  situation  of  nurseries  was  decided  solely  by  the  needs  of  industry  and,  as 
a direct  result  of  the  military  situation,  only  one  war-time  nursery  at  Ashford  was  opened  in  the  whole 
of  East  Kent.  Kent  appears  to  be  the  only  large  County  where,  for  reasons  primarily  related  to  military 
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events,  approximately  one-third  of  the  population  had  never  had  access  to  a social  service  that  until 
1950  was  available  to  the  other  two-thirds. 

The  responsibility  to  provide  day  nurseries  during  the  war  years  and  subsequently  until  July, 
1948,  rested  with  local  authorities  possessing  statutory  powers  to  provide  maternity  and  child  welfare 
services.  These  authorities  were  the  County  Council  and  twenty-four  out  of  fifty-six  County  District 
Councils.  After  5th  July,  1948,  the  County  Council  became  the  sole  local  authority  in  the  adminis- 
trative County  to  possess  comparable  powers  and  hence  became  entirely  responsible  for  the  provision 
of  day  nurseries  under  Section  22  of  the  National  Health  Service  Act,  1946.  Prior  to  1948,  the  County 
Council  had  provided  eight  day  nurseries,  of  which  three  had  been  closed  before  1948.  Two  of  these 
nurseries  were  closed  because  of  small  attendances  and  the  other  was  closed  in  order  to  return  the 
property  to  the  owner,  a medical  practitioner  who  required  it  to  re-start  his  practice  after  war  service. 
So  far  as  nurseries  provided  by  County  District  Councils  were  concerned,  one  closed  the  whole  of  its 
service,  which  amounted  to  six  day  nurseries,  in  April,  1946,  when  the  Treasury  grant  was  reduced  to 
50  per  cent.,  leaving  the  remainder  of  the  cost  to  be  borne  from  rate  funds. 

So  far  as  the  County  Council  was  concerned,  no  nurseries  were  closed  in  1946  as  a direct  result 
of  the  discontinuance  of  half  the  Treasury  grant,  but  the  Public  Health  Committee  at  that  time  laid 
down  certain  classifications  that  would  ensure  “priority”  admission  to  day  nurseries.  These  covered 
families  where  the  mother  was  unmarried,  widowed,  separated,  having  to  work  because  of  a dependant 
husband  or,  by  reason  of  illness  or  confinement,  was  unable  to  look  after  the  family.  When  the  needs 
of  these  priority  cases  had  been  met,  such  places  as  were  available  in  the  day  nurseries  were  allocated 
for  other  children,  and  it  may  be  recalled  that  a detailed  statistical  analysis,  to  which  reference  will 
be  made  later,  carried  out  in  December,  1949,  showed  that  approximately  half  the  total  expenditure 
on  day  nurseries  was  in  respect  of  such  non-priority  groups.  This  proportion  of  the  expenditure,  which 
amounted  to  some  £80,000  a year,  represented  a payment  from  public  funds  to  maintain  children  in 
day  nurseries  who  were  there  mainly  because  the  mother  desired  to  go  out  to  work  to  supplement  the 
income  of  the  father.  The  admission  of  “non-priority”  cases,  however,  was  leading  to  waiting  lists 
being  created  for  priority  cases  and  hence  to  a demand  for  further  nurseries. 

As  part  of  the  Council’s  programme  for  an  expansion  of  health  services  under  the  National  Health 
Service  Act,  provision  was  made  in  the  estimates  for  1949-50  for  nine  nurseries  additional  to  the  twenty- 
six  already  open.  All  these  new  nurseries  were  proposed  for  West  Kent  since  no  recommendations 
were  received  from  the  Area  Sub-Committee  in  East  Kent  that  any  provision  was  necessary.  The 
Health  Committee  examined  in  November,  1949,  the  necessity  for  an  additional  nine  nurseries  and 
had  regard  to  the  statement  issued  on  economic  policy  by  the  Government  of  the  day  which  indicated 
that  capital  investment  on  day  nurseries  would  need  to  be  restricted  to  those  areas  where  they  were 
necessary  for  industry.  By  this  time  it  had  become  clear  that  the  demand  for  day  nursery  places  was 
arising  from  requests  for  admission  of  children  of  mothers  who  wished  to  go  out  to  work  to  supplement 
the  family  income,  but  enquiries  from  the  various  offices  of  the  Ministry  of  Labour  produced  no  evidence 
that  additional  day  nursery  services  were  essential  to  meet  the  needs  of  productive  industry. 

At  that  time  there  were  some  1,350  places  in  the  Council’s  day  nurseries,  and  it  was  estimated 
that  if  there  was  strict  adherence  to  the  admission  of  two  groups,  i.e.  the  essential  employment  of 
mothers  in  productive  industry  because  of  labour  shortage  and  the  acceptance  of  children  of  mothers 
who  desired  to  work  because  they  were  the  sole  or  main  wage-earners  of  the  family,  it  would  mean  that 
not  more  than  30-50  per  cent,  of  the  existing  day  nursery  accommodation  would  be  required.  Con- 
sequently the  Health  Committee  gave  instructions  that  a detailed  statistical  analysis  should  be  pre- 
pared and  this  was  done  in  December,  1949.  At  this  period  the  Members  had  also  given  prolonged 
consideration  to  the  position  at  Tunbridge  Wells  where  a large  private  house  held  on  requisition  was 
being  used  as  a day  nursery.  Because  of  exceptional  circumstances  in  the  family  concerned,  the 
Committee  decided  that  this  house  should  be  returned  to  the  owners,  and  as  six  months’  search  had 
produced  no  alternative  premises,  this  nursery  was  closed  in  January,  1950.  At  that  time  the  children 
of  twenty-five  mothers  were  in  attendance  and  five  months  later  a detailed  survey  was  made  by  the 
health  visitors  in  the  area  to  ascertain  what  arrangements  the  mothers  had  made  for  the  care  of  these 
children.  It  was  ascertained  that  in  twenty-three  cases  the  mothers  had  continued  to  work  and  had 
made  alternative  arrangements,  and  only  in  two  cases  were  the  mothers  staying  at  home  to  look  after 
their  children.  In  one  of  these  cases  the  mother  indicated  that  she  did  not  wish  to  return  to  work 
even  had  a day  nursery  place  been  available. 

In  January,  1950,  the  health  visitors  in  the  coastal  towns  of  Whitstable,  Herne  Bay,  Ramsgate, 
Broadstairs,  Margate,  Sandwich,  Deal,  Dover,  Folkestone  and  Hythe  were  instructed  to  make  detailed 
enquiries  to  ascertain  the  extent  of  the  need  for  day  nurseries.  This  enquiry  was  instituted  on  the  basis 
of  examining  the  cases  of  children  whose  mothers  were  widowed,  separated,  divorced  or  single.  The 
reports  revealed  that  the  standard  of  care  of  such  children  was  not  inadequate  and  only  in  one  area 
were  there  a few  cases  where  the  provision  of  a day  nursery  was  regarded  as  desirable.  It  should  be 
appreciated  that  the  majority  of  the  population  concerned  was  in  the  areas  of  County  District  Councils 
that,  up  till  1948,  had  been  autonomous  for  maternity  and  child  welfare  services  and  who  would, 
therefore,  have  been  responsible  for  providing  day  nurseries  had  they  considered  such  provision 
necessary.  In  fact,  these  District  Councils  apparently  had  not  considered  day  nurseries  necessary 
and  have  not  indicated  since  that  the  County  Council  ought  to  consider  making  such  provision. 

Early  in  1950  the  Health  Committee  considered  the  detailed  statistical  analysis  relating  to  the 
use  of  day  nurseries,  which  showed  that  in  50-6  per  cent,  of  cases  both  parents  were  at  work  and  that 
the  day  nursery  service  was  being  used  to  look  after  their  children  in  order  that  the  family  income 
might  be  augmented,  the  financial  result  being,  as  has  already  been  said,  a cost  to  public  funds  of 
approximately  £80,000  a year.  The  other  49-4  per  cent,  of  cases  were  in  the  priority  group  and  in  the 
main  were  the  children  of  mothers  who  were  the  sole  wage-earners  of  the  family.  After  consideration 
of  the  position  the  Members  decided  that  the  use  of  the  day  nursery  service  should  be  restricted  to  the 
care  of  those  children  whose  mothers  were  the  sole  wage  earners  of  the  family,  children  living  under 
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conditions  inimical  to  health  and,  exceptionally,  where  fathers  themselves  were  endeavouring  to  bring 
up  children  under  the  age  of  five.  These  alterations  in  the  Council’s  arrangements  were  formally 
approved  by  the  Minister  of  Health  and  all  mothers  whose  children  did  not  come  into  this  group, 
called  the  approved  group,  were  required  to  remove  their  children.  In  two  cases  where  factory  managers 
made  representations  about  the  possible  loss  of  labour  they  were  offered  the  fullest  measure  of  assistance 
from  the  Health  Department  in  setting  up  their  own  nurseries,  but  the  offer  was  not  taken  up.  At  this 
time  the  Members  made  the  decision  that  a day  nursery  with  an  average  attendance  of  less  than  twenty- 
five  children  should  not  be  regarded  as  an  economical  proposition  and  should  be  closed. 

In  November,  1950,  nine  nurseries  were  closed  as  a direct  result  of  this  new  policy,  and  since  the 
Tunbridge  Wells  nursery  had  already  been  closed,  fifteen  nurseries  only  were  then  left  open.  In  addition, 
decisions  were  taken  to  promote  economy  and  dealt  with  a reduction  in  staff,  the  replacement  of 
deputy  matrons  by  staff  nurses,  abolition  of  training  in  nurseries,  reduction  in  the  number  of  hours 
certain  nurseries  were  kept  open,  a reduction  in  the  standard  of  the  tea  meal  and  the  cessation  of 
purchasing  certain  articles  of  clothing.  The  full  effect  of  these  economies  could  not  become  immediately 
available  because  of  the  Members’  decision  to  keep  student  nursery  nurses  on  the  staff  over  and  above 
the  new  establishments  in  order  that  they  might  finish  the  full  course  of  their  training.  By  August, 
1952,  it  was  estimated  that  the  cost  of  maintaining  a child  was  10s.  Od.  a day,  which  was  the  approxi- 
mate cost  of  daily  maintenance  in  1949.  I do  not  know  of  any  other  service  in  which  the  cost  of  main- 
tenance was  the  same  in  1952  as  it  was  in  1949.  It  is,  therefore,  clear  that  substantial  economies  have 
been  achieved  in  the  management  of  this  service  and  that  little  further  saving  can  be  made. 

Of  the  1,321  children  on  the  registers  of  the  twenty-five  day  nurseries  at  the  period  early  in  1950, 
approximately  650  were  in  the  approved  groups  and  wherever  possible  arrangements  were  made 
for  these  children  to  be  admitted  to  other  nurseries  that  remained  open.  It  was  only  in  the  case  of 
Ashford,  Sevenoaks  and  Tunbridge  Wells  that  transport  difficulties  prevented  the  offering  of  places 
elsewhere.  Experience  showed  that  a number  of  mothers  did  not  take  advantage  of  the  transport 
arrangements,  and  by  May,  1952,  only  ten  nurseries  remained  open. 

In  reviewing  the  history  of  the  day  nursery  service  over  the  past  ten  years,  it  is  striking  to  see 
the  insistence  on  the  view  that  this  was  a service  the  full  cost  of  which  could,  and  should,  be  recovered 
to  the  extent  of  the  means  of  a family  whose  child  or  children  were  being  accommodated.  Under  the 
National  Health  Service  Act,  1946,  however,  it  was  only  possible  to  charge  for  the  cost  of  obtaining, 
preparing  and  serving  food,  and  this  amounted  to  2s.  Od.  a day.  From  July,  1948,  until  August,  1952, 
the  maximum  cost,  therefore,  that  the  Council  could  recover  was  2s.  Od.  a day  in  respect  of  each  child, 
and  that  sum  was  subject  to  reduction  on  the  basis  of  assessment  where  the  mother  concerned  made 
application.  Many  representations  had  been  made  on  this  particular  point  because  it  was  considered 
that  the  day  nurseries  could  be  of  wider  use  if  it  were  possible  to  make  higher  charges  and  hence  reduce 
the  net  cost  to  public  funds.  Experience  has  shown  that,  since  the  introduction  of  the  new  policy  in 
restricting  admissions  to  the  approved  groups,  which  became  effective  in  January,  1950,  many 
mothers  who  apparently  needed  day  nurseries  were,  in  fact,  not  using  them  when  they  were  available, 
a situation  which  resulted  in  the  gradual  closure  of  the  nursery  service  from  the  figure  of  fifteen  to  the 
figure  of  ten,  where  it  stood  during  the  early  part  of  the  present  year.  An  illustration  of  this  point  can 
be  given  in  the  case  of  Maidstone  where,  in  July,  1948,  there  were  two  day  nurseries.  When 
admission  was  restricted  to  children  of  mothers  coming  into  the  approved  group  at  the  end  of  1950, 
there  were  in  this  group  twenty-three  children  at  “Highfield”  and  twenty-one  children  at  “South  Park’’. 
Accordingly,  “South  Park’’  nursery  with  fifty  places  was  closed,  leaving  “Highfield’’  nursery  with 
sixty  places  open.  Accommodation  was  offered  to  the  children  of  the  twenty-one  mothers  in  the 
approved  group  at  “Highfield’’  which  should,  therefore,  have  had  forty-four  children  in  attendance 
with,  of  course,  any  additional  numbers  that  might  come  forward  as  a result  of  fresh  applications. 
The  distance  between  these  two  nurseries  is  not  great  and  “Highfield’’  was  situated  on  a main  ’bus  route  a 
relatively  short  distance  from  the  centre  of  the  town.  It  was,  however,  found  that  a number  of  mothers, 
although  in  the  approved  group,  did  not  take  advantage  of  the  offer  of  transfer,  and  six  months  later  the 
average  attendance  had  dropped  to  twenty  with  only  thirty  children  on  the  attendance  roll.  Consequently 
this  day  nursery  was  closed  and  subsequent  enquiries  showed  that,  in  the  majority  of  cases,  other  arrange- 
ments had  been  made  for  the  care  of  children  without  the  necessity  of  the  mothers  giving  up  work. 

With  the  passing  of  the  National  Health  Service  Act,  1952,  power  was  given  to  the  Council  to 
increase  the  charge  for  day  nurseries,  subject  to  assessment,  to  cover  the  whole  cost  of  the  child’s 
attendance  and  the  Health  Committee,  on  the  advice  of  the  County  Treasurer,  fixed  the  maximum 
cost  that  could  be  recovered  at  10s.  Od.  a day,  to  be  operative  as  from  1st  August.  This  date  was  also 
the  date  on  which  five  nurseries  were  closed,  leaving  open  only  those  at  Gillingham,  Gravesend, 
Crayford,  Bromley  and  Orpington.  The  allocation  of  day  nursery  places  in  the  County  in  December, 
1952,  was  as  follows: — 


Area 

No. 

Main  Centres  of  Population 

Population 

Number  of  Day 
Nursery  Places 

No.  of 
Attendances 

1 

Ashford,  Dover,  Tenterden, 
Folkestone  and  Hythe 

200,194 

Nil 

2 

Faversham,  Whitstable,  Herne  Bay, 
Ramsgate,  Broadstairs,  Margate 
and  Deal 

174,729 

Nil 

3 

Maidstone 

139,210 

Nil 

— ■ 

4 

Tunbridge  Wells  and  Sevenoaks 

137,675 

Nil 

— 

5 

Northfleet,  Gravesend,  Chatham, 
Gillingham  and  Sheerness 

344,932 

90 

40 

6 

Dartford,  Crayford,  Frith  and  Bexley 

239,820 

50 

20 

7 

Penge,  Beckenham,  Bromley, 
Chislehurst  and  Orpington 

312,800 

90 

50 

4* 
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Since  1st  August,  1952,  the  number  of  children  on  the  registers  of  the  day  nurseries  and  their 
attendances  for  the  second  week  of  each  month  are  shown  as  follows: — 


Number  on  Register  /Number  Attending 


Nursery 

August 

September 

October 

November 

December 

Gillingham 

43/24 

38/26 

31/28 

25/23 

23/20 

Gravesend 

29/21 

28/20 

27/26 

28/23 

24/19 

Crayford  . . 

57/35 

50/33 

36/28 

31/25 

29/20 

Bromley  . . 

36/31 

36/30 

33/31 

32/32 

31/25 

Orpington 

49/36 

45/36 

42/35 

40/27 

38/23 

Totals 

. . 214/147 

197/145 

169/148 

156/130 

145/107 

6.  Domiciliary  Midwifery. 

When  the  Council  was  required  to  formulate  for  the  whole  of  the  administrative  County  a free 
domiciliary  midwifery  service  to  operate  within  the  general  framework  of  the  National  Health  Service, 
there  was  already  in  existence  the  Salaried  Midwifery  Service,  which  since  1st  September,  1937, 
had  made  available  the  services  of  salaried  midwives  and  nurse-midwives  for  domiciliary  confinements. 
Under  this  scheme  there  were  whole-time  midwives  in  all  the  large  towns  and  the  smaller  urban 
districts  and  rural  districts  were  served  by  nurse-midwives  employed  by  district  nursing  associations 
operating  in  the  scheme  by  arrangement  with  the  County  Council. 

On  5th  July,  1948,  the  district  nursing  associations  ceased  to  provide  midwifery  services  and  the 
nurses  they  had  employed,  including  129  nurse-midwives,  were  transferred  to  the  staff  of  the  County 
Council. 

At  the  end  of  the  year  1952,  the  Council’s  domiciliary  midwifery  staff  consisted  of  120  midwives 
engaged  wholly  on  midwifery  and  140  who  were  also  partly  engaged  on  general  nursing,  but  who, 
for  the  purpose  of  this  section  of  the  report,  are  included  in  any  references  to  midwives.  In  addition, 
there  were  five  midwives  engaged  part-time. 

The  following  table  shows  the  number  of  confinements  attended  by  County  Midwives  during  the 
last  four  years: — 

1949  1950  1951  1952 


11,361  8,846  8,444  8,039 

The  organisation  of  the  Council’s  midwifery  service  is  mainly  on  a ‘‘single  district”  basis,  that  is 
to  say,  with  few  exceptions  each  midwife  is  engaged  by  patients  within  her  own  prescribed  district, 
the  day-to-day  management  of  which  she  is  responsible,  but  the  midwives  are  grouped  for  inter- 
district relief  purposes. 

There  are  182  midwives  who  receive  allowances  for  the  use  of  their  own  cars  for  official  purposes 
and  47  who  have  the  loan  of  County-owned  cars. 

Centrally  the  work  of  the  midwives  is  organised  and  controlled  by  supervisory  staff  consisting 
of  a Senior  Midwifery  and  Nursing  Officer  assisted  by  her  deputy  and  four  assistants.  These  officers 
also  undertake  the  non-medical  supervision  not  only  of  the  Council’s  midwives,  but  also  of  domiciliary 
midwives  in  private  practice  within  the  administrative  County  for  which  the  Council  is  the  Local 
Supervising  Authority.  Each  practising  midwife,  for  the  purpose  of  this  statutory  supervision,  receives 
a routine  six-monthly  visit  at  which  her  methods,  equipment  and  records  are  inspected  and  made 
the  subject  of  a report.  In  addition,  special  visits  are  made  as  and  when  necessary.  Medical  supervision 
is  not  carried  out  as  a routine,  but  is  undertaken  by  a Senior  Assistant  County  Medical  Officer  as 
occasion  demands. 

Each  County  Midwife  is  trained  in  the  administration  of  gas/air  analgesia  and  provided  with, 
or  has  access  to,  the  necessary  apparatus.  The  County  Council  commenced  in  1945  first  to  train  and 
equip  its  own  midwives  and  then  to  sponsor  the  training  of  those  nurse-midwives  employed  by  the 
voluntary  nursing  associations.  Since  that  year  the  number  of  domiciliary  confinements  at  which 
midwives  have  administered  or  assisted  in  administering  gas/air  analgesia  has  risen  sharply,  so  that 
now  they  form  68  per  cent,  of  the  total  of  the  midwives’  domiciliary  cases.  It  is  of  interest  to  note 
that  a sharp  rise  in  the  percentage  was  apparent  at  the  end  of  each  of  the  years  1948  and  1949,  by  which 
time  nearly  all  the  Council’s  increased  midwifery  staff  had  been  trained  and  equipped  to  provide  this 
form  of  analgesia. 

Contact  with  the  midwives  is  made  by  patients  through  the  Council’s  Ante-Natal  Clinics  or 
directly  with  the  midwife  at  her  residence.  Midwives  conduct  their  own  ante-natal  examination  of 
patients  at  Midwives’  Booking  Clinics  or  at  clinics  held  at  their  own  residences.  Where  patients  are 
unable  or  unwilling  to  attend  one  or  another  of  the  types  of  clinics  described,  the  ante-natal  examina- 
tion is  carried  out  in  the  patient’s  home  to  which  at  least  one  visit  must  be  made  by  the  midwife 
in  all  cases. 

Each  midwife  is  instructed  that,  on  being  engaged  by  a patient,  she  is  to  ascertain  whether 
maternity  medical  services  are  to  be  provided  by  a medical  practitioner  and  in  what  capacity  she  will 
be  acting  vis-a-vis  that  practitioner;  at  the  same  time  it  is  pointed  out  that  in  those  instances  where 
the  doctor  is  intending  to  provide  full  maternity  medical  services  this  does  not  preclude  her  from 
undertaking  certain  ante-natal  examinations  herself. 

By  agreement  with  the  Regional  Hospital  Board  the  Council  investigates  applications  made  to 
the  Board  for  the  admission  of  expectant  mothers  to  hospital  for  confinement  on  the  grounds  of 
unsuitable  social  conditions.  The  investigation,  which  is  made  to  confirm  that  a domiciliary  confine- 
ment would  be  undesirable,  is  undertaken  by  the  appropriate  County  Midwife  and  her  recommendation 
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is  notified  to  the  hospital.  Where  the  application  is  supported  and  where  the  patient  has  been  attending 
one  of  the  Council’s  Ante-Natal  Clinics,  the  ante-natal  notes  are  passed  to  the  hospital  concerned. 

The  County  Council  first  held  a week’s  Post-Certificate  Course  for  practising  midwives  in  1924 
and,  apart  from  the  War  years  and  1948,  when  pressure  of  work  due  to  the  introduction  of  the  National 
Health  Service  Act  intervened,  a similar  Course  has  been  held  annually.  This  well-established  practice 
has  become  extremely  popular  with  the  Midwives  in  the  County  and  each  Course  has  been  well 
attended. 

The  Council  does  not  undertake  directly  the  training  of  pupil-mid  wives,  but  there  exist  in  the 
County  five  hospitals  approved  as  Training  Schools  for  pupils  preparing  to  take  Part  II  of  the  exami- 
nation of  the  Central  Midwives  Board.  Three  months  of  the  course  entail  actual  work  on  a district 
and  the  Council  co-operates  with  the  hospitals  concerned  by  securing  the  approval  of  the  Central 
Midwives  Board  to  certain  of  its  district  midwives  who  accommodate  the  pupils  and  supervise  their 
work  and  training  until  they  return  to  hospital.  At  present  there  are  twenty-five  midwives  who  conduct 
this  training  and  the  number  of  pupils  trained  is  normally  thirty  each  quarter. 

7.  Health  Visiting. 

The  County  Council’s  proposals  envisaged  the  ultimate  employment  of  300  Health  Visitors, 
but  at  the  present  time  the  approved  establishment  is  275. 

The  work  of  the  Health  Visitors  is  organised  and  controlled  by  a supervisory  staff  consisting 
of  a Superintendent  Health  Visitor,  two  Deputy  Superintendents  (one  for  East  Kent  and  one  for 
West  Kent)  and  two  Administrative  Health  Visitors. 

In  general,  the  Health  Visitors  are  engaged  on  combined  duties  in  connexion  with  the  care  of 
mothers  and  young  children,  school  health  service  and  tuberculosis  visiting,  including  visits  under 
the  Nurseries  and  Child  Minders  Act,  and  diphtheria  immunisation  and  vaccination  work.  In  addition, 
they  carry  out  duties  in  connexion  with  the  Child  Life  Protection  Provisions  of  the  Public  Health  Act, 
1936,  on  behalf  of  the  Children’s  Committee.  In  relation  to  the  wider  scope  of  work  envisaged  in  the 
National  Health  Service  Act,  the  Health  Visitors  are,  from  time  to  time,  asked  to  report  on  the  con- 
ditions relating  to  the  homes  of  old  persons  and  of  those  who  have  been,  or  are  to  be,  discharged  from 
hospital.  In  most  areas  the  Health  Visitors  are  in  touch  with  the  Almoner’s  Department  of  the  local 
hospital  and  this  development  is  encouraged  as  a means  of  ensuring  satisfactory  arrangements  for 
the  transfer  of  patients,  particularly  mothers  and  young  children,  from  hospital  to  their  own  homes. 

Close  liaison  is  maintained  with  the  National  Society  for  the  Prevention  of  Cruelty  to  Children, 
and  reports  on  home  conditions  and  any  appropriate  matters  arising  in  connexion  with  the  care  of 
children  are  sent  to  the  Society’s  Inspectors  working  in  the  area  concerned. 

The  following  table  shows  the  total  number  of  domiciliary  visits  made  to  mothers  and  to  children 
under  five  years  of  age,  during  the  last  four  years. 

1949  1950  1951  1952 


291,402  396,691  395,533  414,347 

113  Health  Visitors  receive  allowances  for  the  use  of  their  own  motor  cars  and  6 others  have  the 
loan  of  County-owned  cars. 

Because  of  the  difficulty  experienced  in  the  recruitment  of  Health  Visitors,  the  County  Council 
had  approved  a scheme  in  1947  for  training  in  conjunction  with  the  training  colleges.  Under  this 
scheme  State  Registered  Nurses  or  Registered  sick  Children’s  Nurses,  who  have  passed  Part  T 
of  the  examination  of  the  Central  Midwives  Board  are  appointed  to  the  County  staff  and  paid 
a salary,  at  present  at  the  rate  of  £225  a year.  The  student  works  under  the  supervision  of  the 
County  health  visiting  staff  in  all  fields  of  health  visiting  for  three  days  each  week  and  attends 
lectures  and  classes  in  London  on  the  remaining  two  days  each  week.  Each  course  covers  one  academic 
year  and  the  student  then  takes  the  Health  Visitors’  Examination.  If  successful,  the  student  is 
appointed  to  the  Council’s  health  visiting  staff  for  a period  of  not  less  than  two  years.  The  Council 
makes  provision  under  the  scheme  for  a total  of  10-15  students  to  be  trained  each  year,  and  36  students 
have  been  appointed  to  the  Council’s  staff  since  the  inception  of  the  scheme. 

Each  year  the  County  Council  holds  a post-certificate  course  of  five  days’  duration  at  the  County 
Hall,  to  which  all  Health  Visitors  are  invited  and,  in  addition,  up  to  one-fifth  of  the  total  staff  attend 
a fortnight’s  residential  refresher  course  each  year,  arranged  by  the  Royal  College  of  Nursing,  the 
Women’s  Public  Health  Officers’  Association  or  the  National  Association  for  the  Prevention  of 
Tuberculosis. 

8.  Home  Nursing. 

Before  5th  July,  1948,  the  Health  Committee  had  no  powers  to  provide  a Home  Nursing  Service. 
District  Nursing  Associations  employed  district  nurses  for  this  purpose  and  received  annual  grants 
from  the  County  Council. 

On  5th  July,  1948,  the  Council  took  over  the  home  nursing  service  by  the  direct  employment 
of  234  whole-time  and  11  part-time  nurses,  recruited  almost  entirely  from  those  transferring  from  the 
140  District  Nursing  Associations  which  had  decided  to  terminate  their  voluntary  services.  Four 
•Associations,  by  agreement  with  the  Council,  continued  to  undertake  home  nursing  in  Margate, 
Northfleet,  Rochester  and  Snodland,  their  total  staff  for  the  purpose  being  16  nurses. 

By  the  end  of  1950  Snodland  and  Rochester  Nursing  Associations  decided  to  terminate  their 
arrangements  with  the  Council  and  most  of  the  nurses  employed  were  transferred  to  the  Council. 

During  the  year  1949,  575,863  visits  were  paid  to  patients,  and  by  the  end  of  1951  the  number 
of  visits  for  the  year  had  increased  to  683,903,  while  the  number  of  staff  employed  had  risen  to  322, 
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including  6 employed  by  the  two  remaining  voluntary  District  Nursing  Associations.  At  the  end  of 
the  year  1952  the  nursing  staff  consisted  of  310  whole-time  and  18  part-time  nurses,  including  6 
employed  by  the  voluntary  associations.  Also  included  are  5 male  nurses,  the  first  of  whom  to  be 
recruited  commenced  duty  in  August,  1951,  and  the  need  for  increasing  the  proportion  of  male  to 
female  nurses  is  envisaged. 

It  was  originally  anticipated  that  a day  and  night  service  would  be  made  available,  but  the 
continually  increasing  cost  of  the  expanding  day  service  alone  has  prevented  such  a development. 
Both  medical  and  surgical  cases  are  attended  by  the  Council’s  nurses,  but  no  records  of  the  classification 
of  either  type  are  maintained. 

The  organisation  of  the  Council’s  Home  Nursing  Service  is  in  the  main  similar  to  that  for  its 
Midwifery  Service;  in  fact,  142  of  the  nurses  are  engaged  in  both  services  as  nurse-midwives,  working 
mostly  in  rural  districts.  As  is  the  case  with  a whole-time  midwife,  each  nurse  is  responsible  for  the 
day-to-day  arrangement  of  the  work  of  her  own  particular  district  to  within  which  she  normally 
restricts  her  services,  but  the  nurses  are  grouped  for  inter-district  relief  arrangements. 

Excluding  nurse-midwives  using  cars  and  who  are  included  in  the  reference  to  midwives  in 
heading  6 of  this  report,  85  home  nurses  receive  allowances  for  the  use  of  their  own  cars  for  official 
purposes,  and  33  have  the  loan  of  County-owned  cars  for  their  sole  use;  in  addition,  there  are 
8 County-owned  cars  for  the  joint  use  of  nurses  resident  at  Nurses’  Homes. 

The  detailed  organisation  and  control  of  the  nurses’  work  is  undertaken  by  the  Council’s  Senior 
Midwifery  and  Nursing  Officer,  aided  by  her  Deputy  and  two  Assistant  Superintendents  who  are  also 
Assistant  Supervisors  of  Midwives.  The  work  of  these  Assistants,  and  to  a lesser  extent  that  of  the 
Deputy  Midwifery  and  Nursing  Officer,  is  the  visiting  and  inspection  of  the  nurses;  as  the  Council 
is  in  membership  with  the  Queen’s  Institute  of  District  Nursing,  regular  inspections  of  Queen’s  Nurses 
on  the  Council’s  staff  are  made  on  behalf  of  the  Institute. 

With  minor  exceptions,  a nurse’s  services  are  made  available  only  on  the  request  of  the  patient’s 
doctor  whose  clinical  instructions  the  nurse  observes.  The  doctor  makes  his  request  direct  to  the  nurse 
or  to  the  Council’s  District  Officer  whose  duties  have  already  been  mentioned  in  heading  2 of  this 
report. 

By  arrangements  entered  into  with  the  St.  John  Ambulance  Brigade  and  the  British  Red  Cross 
Society,  the  Council’s  Home  Nurses  are  able  to  call  upon  the  assistance  of  the  voluntary  helpers  of 
these  two  bodies  to  undertake  nursing  services  under  the  district  nurse’s  supervision.  This  arrange- 
ment is  designed  to  relieve  the  Home  Nurses  of  the  quasi-nursing  procedures  often  necessary  in  deahng 
with  the  aged  and  infirm  and  release  them  for  the  care  of  patients  whose  needs  can  only  satisfactorily 
be  attended  by  a qualified  nurse.  The  degree  of  effectiveness  of  the  scheme  varies  from  district  to 
district  and  depends  upon  the  amount  of  time  that  can  be  spared  from  time  to  time  by  the  voluntary 
workers. 

In  1950  the  Council  held  its  first  post-certificate  course  for  Home  Nurses,  on  similar  lines  to  those 
for  the  Midwives’  courses.  As  the  nurses  themselves  considered  that  benefit  was  derived  from  this 
venture  similar  courses  were  held  in  1951  and  1952. 

Each  year  since  July,  1948,  a number  of  nurses  have  been  recruited  to  the  staff  from  those  who 
undertake  to  serve  the  Council  for  at  least  one  year  after  completing  a course  of  district  training 
with  the  Queen’s  Institute  of  District  Nursing,  the  Council  becoming  responsible  for  the  cost  of  ,such 
training.  In  addition,  nurses  already  on  the  staff  are  from  time  to  time  seconded  to  one  or  another 
of  the  Institute’s  schools  to  undergo  this  course  of  district  training. 

9.  Vaccination  and  Immunisation. 

Vaccination. 

In  accordance  with  the  requirements  of  the  Act,  general  practitioners  throughout  the  County 
were  invited  to  participate  in  the  Council’s  scheme  by  vaccinating  their  patients  in  their  homes  or  at 
the  doctors’  surgeries.  At  the  end  of  1948,  585  doctors  had  signified  their  willingness  to  participate 
and  the  number  is  now  approximately  650. 

In  1948  facilities  were  also  made  available  for  vaccination  at  the  majority  of  the  child  welfare 
clinics  throughout  the  County,  but  difficulty  arose  in  carrying  out  inspections.  Subsequently  it  was 
found  necessary  to  hold  special  clinics  for  vaccination  in  conjunction  with  diphtheria  immunisation 
in  certain  heavily  populated  districts  due  to  large  numbers  attending  at  the  welfare  centres. 
Vaccination  is  now  carried  out  at  clinics  where  sessions  are  held  weekly  with  a medical  officer  in 
attendance,  so  that  inspections  are  carried  out  at  the  following  session. 

Since  October,  1948,  on  a child  reaching  the  age  of  three  months,  the  parent  is  notified  of  the 
facilities  available  for  vaccination  by  means  of  a leaflet  which  is  sent  through  the  local  health  visitor. 
Midwives  in  the  County  stress  the  importance  of  vaccination  when  attending  mothers,  but  the  main 
effort  to  have  a child  vaccinated  is  made  when  it  is  three  to  four  months  old. 

In  1950,  a system  was  introduced  and  is  maintained  to  check  on  the  vaccinal  state  in  the  County 
of  children  who  had  reached  the  age  of  six  months  where  no  record  had  been  received.  This  became 
essential  owing  to  the  fact  that  it  was  felt  that  many  children  had  been  vaccinated  but  no  record 
card  had  been  received.  This  is  carried  out  through  the  health  visitors  who  report  (a)  whether  a child 
has  already  been  vaccinated,  {h)  whether  a child  is  to  be  vaccinated  at  a later  date,  or  (c)  whether 
parents  refuse  vaccination.  Where  a child  is  reported  to  have  been  vaccinated,  a record  card  is 
requested  from  the  doctor  concerned.  This  system  has  shown  that  many  doctors  do  not  send  record 
cards  to  the  County  Medical  Officer  within  a reasonable  time  after  the  vaccination  has  been  carried  out, 
and  even  after  record  cards  have  been  requested,  many  are  not  forthcoming.  It  is  also  evident  that 
doctors  who  are  not  participating  in  the  County  scheme  are  actually  vaccinating  children  but  do 
not  send  record  cards.  It  is  obvious,  therefore,  that  the  statistics  do  not  show  a true  indication  of  the 
number  of  babies  who  have  been  vaccinated. 
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Birth 

No.  of  Live 

Vaccinated 

Number 

Per- 

Per- 

Year 

Births 

during  Year 

Vaccinated 

centage 

Total 

centage 

1948 

(from  5.7.48) 

[ 

1948 

1,528 

ll-OOl 

12,771  1 

(from  5.7.48) 
1949 

3,697 

28-95  J 

y 5,225 

40-91 

1949 

24,546 

ri949 

^1950 

7,280 

4,872 

29-66' 

19-84 

12,152 

49-50 

1950 

22,909 

ri950 

1 1951 

7,945 

5,292 

34-68" 

23-10^ 

1 13,237 

57-78 

1951 

23,002 

^951 

^1952 

8,322 

5,108 

36-18' 

22-21 j 

^ 13,430 

58-39 

1952 

22,707 

1952 

8,211 

36-16 

Where  it  has  been  learned  that  parents  refuse  to  have  their  babies  vaccinated,  a large  number 
show  the  reason  as  {a)  father  refuses  as  result  of  experience  of  vaccination  in  the  Forces,  (b)  influence 
of  grandparents,  and  (c)  rarity  of  smallpox  in  this  country  does  not  "justify  the  trouble”. 

Diphtheria  Immunisation. 

Before  5th  July,  1948,  the  County  Council  was  responsible  for  diphtheria  immunisation  for 
pre-school  children  in  only  thirty-two  of  the  fifty-six  sanitary  districts,  and  it  was,  therefore,  necessary 
to  review  the  available  facilities.  Special  clinics  were  opened  where  needed,  and  at  child  welfare  centres 
in  the  County  arrangements  were  made  for  diphtheria  immunisation  facilities  to  be  available  in 
conjunction  with  child  welfare  clinic  services. 

General  practitioners  were  asked  to  co-operate  in  the  County  scheme  and  to  submit  completed 
record  cards. 

In  1949,  a scheme  was  introduced  whereby  health  visitors  arrange  to  visit  all  children  who  have 
not  been  immunised  upon  reaching  the  age  of  one  year,  pointing  out  to  the  parents  the  dangers  which 
could  arise  through  not  having  children  immunised.  A final  visit  is  made  by  health  visitors  when  a 
child  reaches  the  age  of  4J  years,  suggesting  that  it  should  be  immunised  or  re-immunised  before 
starting  school.  The  Assistant  County  Medical  Officers  keep  a check  on  every  school  child,  carrying  out 
immunisations  at  schools  as  and  when  necessary,  where  it  is  found  that  a child  has  not  received  a 
primary  injection,  and  give  a re-inforcing  injection  at  intervals  of  approximately  four  years. 

In  1949  and  1950  it  was  found  necessary  to  organise  a diphtheria  immunisation  campaign  in 
ail  schools;  the  percentage  of  school  children  immunised  at  the  end  of  1948  was  64-1,  and  at  the  end 
of  1951  had  risen  to  82-5. 

The  percentage  of  immunised  children  under  the  age  of  fifteen  has  gradually  increased  from 
65-5  in  1948  to  71-8  in  1951,  but  some  concern  is  caused  by  a slight  drop  in  percentage  by  the  end  of 
1951,  of  the  immunised  children  under  the  age  of  five;  in  1948  it  was  49-7  per  cent.,  in  1949 — 55-8 
per  cent.,  1950 — 54-9  per  cent.,  1951 — 54-6  per  cent.  One  of  the  main  causes  for  this  drop  can  be 
attributed  to  the  absence  of  cases  of  diphtheria.  Parents  rarely  come  into  contact  with  a case  now, 
and  because  of  this,  do  not  place  as  much  importance  on  the  necessity  of  immunisation. 

At  the  end  of  1952,  the  percentage  of  immunised  children  under  the  age  of  fifteen  years  was 
72-8,  and  under  the  age  of  five  years  56-2. 

The  following  table  shows  the  number  of  notified  cases  of  diphtheria  in  children  under  the  age  of 
fifteen  years  and  deaths: — 


Year 

Notified 

Cases 

Number 

Immunised 

Deaths 

Number 

Immunised 

1948 

36 

6 

1 

— 

1949 

19 

8 

— 

— 

1950 

12 

1 

— 

— 

1951 

5 

1 

— 

, — 

1952 

4 

. — . 

1 

— 

From  this  it  will  be  seen  that  considerable  progress  has  been  made,  but  it  raises  a very  big  problem 
as  to  whether  such  progress  wiU  eventually  result  in  a gradual  decline  in  the  percentage  of  children 
immunised  with  a possible  increase  in  the  number  of  cases  of  diphtheria. 

Whooping  Cough. 

Immunisation  against  whooping  cough  is  not  undertaken  at  County  Clinics.  Developments  are 
awaited  in  connexion  with  the  present  research  being  carried  out  by  the  Medical  Research  Council. 

10.  Ambulance  Service. 

The  ambulance  service  provided  under  Section  27  of  the  National  Health  Service  Act,  1946, 
operates  from  twenty-four  stations  and  five  of  these  have  day-time  places  with  telephone  points 
associated  with  them  where  vehicles  are  stationed  during  certain  hours.  In  addition,  a service  to  cover 
Canterbury  and  the  adjacent  County  area  is  operated  by  the  Canterbury  City  Council  and  the  County 
Council  jointly  from  the  Canterbury  Ambulance  Station.  Five  of  the  smaller  stations  are  operated 
under  agency  arrangements  by  Voluntary  Associations  and  two  of  these  are  country  stations  with 
one  ambulance  each  manned  entirely  by  volunteers.  In  addition  supplementary  transport  is  provided 
for  sitting  patients  by  the  Hospital  Car  Service  under  agency  arrangements. 

To  effect  the  most  economical  working,  a policy  to  reduce  the  number  of  stations  to  a minimum 
consistent  with  the  provision  of  reasonable  cover  has  been  followed.  A progressive  reduction  in  the 
number  of  stations  has  accordingly  been  effected  from  fifty-two  in  July,  1948,  to  twenty-four  stations 
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at  the  end  of  1952.  Further  reductions  to  twenty-one  stations  will  be  made  early  in  1953,  but  the  aim 
is  ultimately  to  reduce  the  number  of  stations  to  nineteen. 

The  County  Council  has  arrangements  {a)  with  the  London  County  Council  and  the  Canterbury 
City  Council  for  the  conveyance  of  patients  suffering  from  typhus  and  smallpox,  and  (5)  reciprocal 
arrangements  with  neighbouring  Local  Health  Authorities  for  the  nearest  ambulance  to  answer 
emergency  calls  and,  in  one  instance,  the  County  Council  covers  a remote  country  district  for  general 
ambulance  purposes  for  another  Local  Health  Authority. 

Control  of  provision  of  transport  is  effected  in  the  following  ways: — 

Stretcher  Patients. 

{a)  AH  requests  are  dealt  with  at  the  ambulance  stations.  Calls,  other  than  emergencies,  are 
accepted  only  from  medical  practitioners,  midwives  and  hospitals.  Medical  certificates  are  only 
requested  in  certain  circumstances  and  in  order  to  ensure  that  the  purpose  of  the  journey  is  one 
justifying  special  transport. 

Sitting  Patients. 

{b)  On  1st  November,  1949,  a new  system  of  requesting  sitting  case  transport  was  instituted. 
Authority  for  medical  practitioners  and  hospital  officers  to  send  requests  for  transport  direct  to  the 
Hospital  Car  Service  was  withdrawn  and  the  following  rules  substituted: — 

(i)  Sitting  case  transport  is  only  provided  on  receipt  of  a properly  completed  special  form 

which  includes  information  as  to  nature  of  case,  reason  for  journey  and  an  appropriate 

certificate  to  be  signed  by  a medical  practitioner. 

(ii)  In  the  case  of  continuing  journeys,  a new  form  is  required  for  each  patient  at  the  end 

of  each  calendar  month. 

(iii)  These  forms  must  be  sent  to  a County  Officer  and  further  enquiries  are  made  where 

appropriate. 

Experience  has  shown  that  this  procedure  ensures  proper  control  and  enables  ambulance  service 
vehicles  to  be  used  to  the  maximum  extent  possible  before  the  Hospital  Car  Service  is  called  upon. 
It  was  calculated  that  as  a result  of  introducing  this  arrangement  a saving  of  some  £900  was  effected 
in  the  provision  of  sitting  case  transport  during  the  first  month  of  its  operation  and  this  saving  has 
been  maintained. 

Emergency  Calls. 

(c)  In  two  areas,  shortly  to  be  increased  to  three,  emergency  ambulance  calls  are  passed  direct 
by  the  Post  Office  Telephone  Exchanges  to  the  appropriate  Ambulance  Service  Controls.  In  other 
areas,  these  emergency  calls  are  routed  in  the  first  instance  to  the  nearest  manned  Eire  Station,  which 
passes  the  call  to  the  nearest  manned  Ambulance  Station. 

The  average  time  taken  from  the  receipt  of  a call  to  reach  the  scene  of  an  emergency  is  6 • 5 minutes 
for  the  whole  County,  which,  having  regard  to  all  factors,  such  as  driving  conditions  and,  in  parts, 
the  rural  character  of  the  County,  is  very  creditable. 

Consultations  with  hospital  officers  have  taken  place  from  time  to  time  to  effect  the  greatest 
possible  co-ordination  of  journeys. 

During  1950  the  central  co-ordination  of  non-local  journeys  was  instituted. 

Where  practicable  rail  transport  is  used  for  long  distance  journeys,  and  during  the  year  ended 
31st  March,  1952,  576  patients  travelled  44,191  miles  in  this  way  at  a cost  of  £670.  Specially  designed 
stretchers  which  can  be  used  both  in  railway  carriages  and  on  the  standard  ambulance  stretcher 
fittings  have  been  introduced  by  the  Council  to  facilitate  the  transportation  of  patients  by  rail,  and 
these  are  kept  at  strategic  points  in  the  County. 

On  1st  April,  1952,  a separate  repair  and  maintenance  organisation  for  the  Ambulance  Service 
was  instituted.  The  staff  consists  of  one  engineer,  one  transport  maintenance  officer  and  eight  mobile 
service  van  mechanics,  each  mechanic  using  a specially  fitted  service  van.  The  service  van  mechanics 
undertake  the  servicing  of  the  vehicles  and  much  of  the  repair  work.  Major  repairs  and  large  routine 
checks  are  carried  out  by  commercial  garages  under  the  supervision  of  the  technical  officers.  Previously 
Ambulance  Service  vehicles  were  dealt  with  by  the  County  Eire  Service. 

A system  of  radiotelephony,  first  introduced  in  the  Medway  Towns  on  1st  December,  1950,  has 
been  extended  by  stages.  For  radiotelephony  purposes  the  County  is  divided  into  four  main  areas — 
North  West  Kent,  South  West  Kent,  South  East  Kent  and  Mid  Kent.  Each  area  has  a transmitting 
station  which  is  connected  by  direct  land  line  to  the  control  centres.  Except  in  the  North  West  area 
the  control  centres  are  connected  by  direct  telephone  lines  to  outlying  stations  using  the  transmitter. 
These  outlying  stations  by  means  of  specially  designed  units  at  the  control  centres  connected  to  the 
direct  lines  are  able  to  communicate  direct  with  their  own  vehicles.  The  direct  lines  are  also  used 
extensively  for  ordinary  telephone  purposes  particularly  for  co-ordinating  journeys.  To  overcome 
possible  breakdowns,  each  transmitting  station  is  equipped  with  two  transmitter-receivers  to  provide 
alternative  working,  regulating  transformers  to  deal  with  voltage  reductions  and  battery-driven 
rotary  generators  automatically  controlled  to  provide  an  alternative  source  of  current  in  the  event 
of  complete  mains  failure. 

The  North  West  Kent  Area,  total  population  552,600,  is  sub-divided  into  two  distinct  areas, 
(A)  Bromley,  Penge,  Beckenham,  Orpington,  Sidcup  and  Chislehurst,  and  (B)  Bexley,  Erith,  Crayford 
and  Dartford.  The  transmitting  station  is  at  the  Memorial  Hospital,  Shooters  Hill,  Woolwich,  and  there 
will  be  a central  control  in  each  area  to  which  all  ambulance  calls  from  all  sources  will  be  received. 
The  existing  stations  will  then  serve  the  purpose  only  of  providing  accommodation  and  telephone 
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points  for  passing  instructions  from  the  control  centres  to  vehicle  crews.  At  the  present  time  radio- 
telephony is  being  operated  in  the  area  mainly  for  emergency  purposes  and  will  be  fully  operative 
in  Area  (A)  early  in  1953. 

Twenty-three  vehicles  in  Area  (A)  and  fifteen  in  Area  (B)  will  be  equipped  with  two-way  radio. 

The  South  West  Kent  Area  has  a population  of  172,400,  and  is  served  by  Ambulance  Stations 
at  Cranbrook,  Sevenoaks  and  Tunbridge  Wells.  The  transmitting  station  is  sited  at  the  Kent  and 
Sussex  Hospital  at  Tunbridge  Wells.  The  control  centre  is  at  the  Tunbridge  Wells  Ambulance  Station 
and  is  connected  by  direct  telephone  line  to  the  outlying  ambulance  stations  at  Cranbrook  and  Seven- 
oaks.  Twelve  vehicles  are  fitted  with  radio  equipment  and  the  system  in  this  area  is  being  used  mainly 
for  emergency  purposes  and  will  be  fully  operative  early  in  1953. 

The  South  East  Kent  Area,  population  343,900,  is  served  by  Ambulance  Stations  at  Ashford, 
Broadstairs,  Canterbury,  Deal,  Dover,  Folkestone,  Lydd  and  Whitstable.  The  transmitting  station 
is  sited  at  Swingfield,  near  Dover,  and  the  control  centres  are  at  the  Dover  and  Canterbury  Ambulance 
Stations.  The  outlying  stations  connected  by  direct  telephone  line  to  these  control  centres  are  Deal, 
Folkestone  and  Whitstable.  Broadstairs  Station  is  remote  from  either  control  centre  and  experience 
will  probably  show  that  it  will  require  a small  separate  scheme  of  its  own  with  separate  transmitter 
at  the  station.  The  stations  at  Ashford  and  Lydd,  operated  by  voluntary  associations,  are  small, 
and  no  provision  has  so  far  been  made  to  provide  direct  telephone  lines  in  connexion  with  the  radio 
network.  It  is  hoped,  however,  to  provide  a few  radio  sets  for  vehicles  attached  to  these  stations. 
Radio-telephony  became  operative  in  the  area  in  November,  1952,  and  twenty-seven  vehicles  are 
radio  equipped. 

As  regards  the  Mid  Kent  Area,  population  469,400,  a system  of  radio-telephony  was  introduced 
in  the  Medway  Towns  on  1st  December,  1950,  the  transmitting  station  being  at  Blue  Bell  Hill,  near 
Maidstone,  and  the  control  centre  at  the  Rochester  Ambulance  Station. 

The  system  has  now  been  extended  to  the  outlying  stations  at  Maidstone,  Northfleet  and  Sitting- 
bourne,  which  are  connected  by  direct  telephone  hnes  with  the  control  centre  at  Rochester.  Twenty- 
three  vehicles  in  the  area  are  radio  equipped. 

The  estimated  cost  of  providing  and  installing  the  whole  County  scheme  is  £20,085. 

It  is  difficult  to  assess  the  value  of  radio-telephony  in  terms  of  money,  since  this  is  but  one  of 
a number  of  measures  which  have  been  introduced  to  promote  economy.  It  is  impracticable  to  select 
any  one  factor  relating  to  cost  in  organisation  and  to  show  the  precise  way  in  which  that  factor  has 
been  affected  by  the  introduction  of  radio-telephony.  However,  in  the  Medway  Towns,  following 
the  amalgamation  of  the  Chatham  and  Rochester  stations  on  1st  October,  1950,  and  the  introduction 
of  radio-telephony,  allowing  for  a reduction  in  the  working  week  from  48  hours  to  44  in  1950,  a reduc- 
tion in  staff  in  the  area  has  been  effected  equivalent  to  eight  driver/attendants  as  compared  with  1948. 
The  mileage  covered  in  July,  1952,  was  21,391,  as  compared  with  10,000  in  July,  1948.  In  addition, 
the  cost  of  the  Hospital  Car  Service  for  the  two  months  in  question  was  reduced  from  £100  to  £11. 
The  saving  in  the  use  of  vehicles  can  be  represented  as  one  in  five  in  a densely  populated  area. 

The  following  table  shows  the  average  monthly  mileage  run  by  the  three  components  of  the 
Service  and  the  whole  Service,  the  percentage  covered  by  each  component  and  the  average  number 
of  miles  per  patient: — 


Directly 

Voluntary 

Hospital 

Average  No. 

Provided 

Asso- 

Car 

of  Miles  per 

Service 

ciations 

Service 

Total 

Patient 

Whole 

Miles  % 

Miles 

/o 

Miles  % 

Miles 

Service 

9 months  to  31.3.49 

84,900  35 

44,300 

18 

112,800  47 

242,000 

15-09 

12  months  to  31.3.50 

136,700  42 

57,500 

18 

129,700  40 

323,900 

12-74 

12  months  to  31.3.51 

175,000  55 

65,900 

21 

77,900  24 

319,800 

11-59 

12  months  to  31.3.52 

211,100  63 

53,200 

16 

71,500  21 

335,800 

8-15 

9 months  to  31.12.52 

262,800  81 

26,200 

8 

36,200  11 

325,200 

7-43 

The  introduction  by  the  Ministry  of  Health  of  a new  system  of  national  records,  necessitated  a 
different  basis  for  computing  the  number  of  patients  since  1st  April,  1951.  The  average  number  of 
miles  per  patient  shown  for  the  last  two  periods  in  the  table  are  not  comparable,  therefore,  figure 
for  figure,  with  those  for  the  earlier  periods.  The  table  shows,  however,  the  continuing  decreasing 
trend  of  the  average  number  of  miles  per  patient  and  the  cumulative  result  of  various  measures 
introduced  to  promote  economy. 

On  5th  July,  1948,  when  the  County  Council  became  responsible  for  the  provision  of  the  Ambulance 
Service  in  the  County,  the  vehicles  included  in  the  County  Ambulance  Service  numbered  150,  of  which 
88  had  been  transferred  to  the  Service  and  62  were  owned  by  Voluntary  Associations  operating 
ambulance  services  for  the  Council  under  agency  arrangements.  A large  number  of  these  vehicles 
have  required  replacing  and  additional  vehicles  have  become  necessary  to  deal  with  the  large  increase 
in  the  calls  made  on  the  Ambulance  Service.  Experience  has  also  shown  that  an  adequate  working 
margin  of  vehicles  is  essential  to  enable  vehicles  to  be  properly  maintained  and  repaired.  In  addition, 
a number  of  vehicles  owned  by  the  Voluntary  Associations  have  been  withdrawn  from  the  Ambulance 
Service  by  the  Voluntary  Associations  consequent  upon  the  termination  of  the  agency  arrangements. 
To  meet  the  Council’s  operational  requirements,  212  vehicles  have  been  purchased  since  5th  July,  1948. 
Of  these  11  were  taken  over  from  the  St.  John  Ambulance  Brigade  and  27  were  secondhand  of  various 
types  purchased  to  meet  an  urgent  shortage  of  sitting  case  cars.  Arrangements  have  also  been  made 
for  the  provision  of  40  further  new  vehicles  during  the  financial  years  1952-54,  which  are  mainly 
required  for  replacements  and  deliveries  of  these  have  now  commenced.  These  vehicles  will  provide 
the  Ambulance  Service  with  an  adequate  fleet  composed  very  largely  of  modern  vehicles  in  which 
a considerable  degree  of  standardisation  has  been  effected. 
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The  following  statement  shows  the  vehicle  position  at  the  end  of  1952: — 


Ambulances  for  Ambulances  for 
Recumbent  Patients  Sitting  Patients 

Vehicles  operated  by  the 
Council  . . . . . . 145  67 

County  Vehicles  loaned  to 
Voluntary  Associations  . . 6 2 

Vehicles  owned  by  Voluntary 

Associations  ....  7 1 


158  70 


Operational  Statistics. 

Ambulance  Service  Vehicles 
Total  mileage 
Number  of  journeys:  Day 
Night 

Total 

Number  of  patients  carried 
Number  of  emergency  cases:  Street 

Other 

Total 

Number  of  maternity  patients 
Number  of  transfers  between  hospitals  . . 
Number  of  hospital  out-patients  . . 

Number  of  admissions  to  hospitals 
Number  of  discharges  from  hospitals 
Number  of  infectious  diseases  patients  . . 
Number  of  patients  conveyed  outside  County 

Hospital  Car  Service 


1952 

1951 

3,401,102 

3,006,229 

142,313 

158,014 

7,657 

7,363 

149,970 

165,377 

489,485 

377,584 

6,130 

6,336 

7,735 

7,005 

13,865 

13,341 

8,614 

8,425 

9,614 

9,259 

398,134 

290,565 

30,260 

27,727 

25,948 

24,983 

1,967 

1,886 

13,194 

9,464 

Total  mileage 
Number  of  journeys 
Number  of  patients  carried 


498,356  888,683 

11,310  23,432 

31,190  58,649 


Note. — The  bases  for  computing  the  numbers  of  patients  and  journeys  were  altered 
as  from  1st  April,  1951,  to  meet  the  requirements  of  the  Ministry  of  Health. 


During  the  past  two  years  planning  on  the  basis  of  the  Ministry  of  Health’s  instructions  has 
proceeded  for  the  expansion,  in  the  event  of  war,  of  the  Council’s  normal  Ambulance  Service  arrange- 
ments by  integrating  with  them  the  Ambulance  Section  of  the  Civil  Defence  Corps.  The  expanded 
service  would  deal  with  the  conveyance  of  both  war  casualties  and  ordinary  sick  persons  and  .would 
function  as  a single  unit.  Much  progress  has  also  been  made  in  the  training  of  Civil  Defence  volunteers 
allocated  to  the  Ambulance  Section. 


11.  Prevention,  Care  and  After-Care. 

(a)  Tuberculosis.  The  notifications  of  tuberculosis  received  (Summary  of  notifications  for  1952, 
page  24)  are  forwarded  each  week  to  the  chest  physician,  who  in  turn  informs  the  health  visitor  of 
all  new  patients.  She  then  makes  a report  on  the  home  conditions,  gives  advice  to  the  patient  and 
advises  contacts  to  attend  at  the  chest  clinic  for  examination.  As  indicated  in  heading  3,  the  chest 
physicians  give  two-elevenths  of  their  time  to  the  Council’s  “Care  and  After-Care’’  scheme. 

The  chest  physician  arranges  for  the  examination  of  patients  and  his  recommendations  are 
accepted  concerning  any  services  coming  within  the  range  of  the  Council’s  scheme,  and  thereby 
close  liaison  is  maintained  between  the  chest  clinic  and  the  Local  Health  Authority.  Health  visitors 
keep  a register  of  all  active  cases  of  tuberculosis,  pay  frequent  visits  and  make  recommendations 
to  the  chest  physician  for  any  service  which  is  in  the  interest  of  the  patient.  The  “Care  and  After-Care” 
scheme  includes  the  provision  of  nourishment  ancillary  to  treatment  in  the  form  of  milk,  eggs  and 
butter  or  margarine,  to  active  cases  of  tuberculosis,  who  are  subject  to  the  application  of  the  Council’s 
assessment  regulations. 

During  1952  the  chest  physicians  considered  that  2,343  individual  patients  should  receive  extra 
foods,  resulting  in  6,614  recommendations.  Of  this  number,  6,303  were  approved,  the  remainder 
(311)  were  not  approved  as  the  patients’  income  at  the  time  of  recommendation  brought  them 
outside  the  application  of  the  Council’s  assessment  regulations. 

Beds  and  bedding,  nursing  requisites,  open-air  shelters,  the  services  of  a domestic  help  are  also 
provided,  and  assistance  given  to  parents  in  finding  homes  for  children  where  it  is  necessary  to  remove 
children  from  households  accommodating  a patient  suffering  from  tuberculosis  or  from  households 
where  the  parent  or  parents  are  admitted  to  hospital. 

During  1952,  229  persons  were  provided  with  beds  and  bedding,  and  53  persons  had  the  use 
of  an  open-air  shelter. 

The  services  of  the  Kent  Council  of  Social  Service,  a voluntary  organisation,  are  used  in  regard 
to  the  provision  of  clothing  for  patients  and  contacts;  extra  nourishment  for  patients’  dependants; 
fuel;  tools;  assistance  in  finding  suitable  employment;  housing  accommodation;  removal  expenses; 
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fares  for  visitation  of  relatives  to  patients  in  sanatoria.  The  County  Council  make  an  annual  grant 
for  administrative  expenses  to  this  voluntary  organisation.  The  British  Red  Cross  Society  and  St.  John 
Ambulance  Brigade,  as  agents  of  the  County  Council,  provide  nursing  requisites  from  the  medical 
loan  depots  which  have  been  established  throughout  the  County.  A grant  of  75  per  cent,  of  any  deficit 
incurred  in  supplying  nursing  requisites  is  made  by  the  Council  annually.  The  British  Red  Cross 
Society  also  provide  diversional  therapy. 

Rehabilitation:  Through  the  governing  Authorities  of  Village  Settlements  at  Preston  Hall, 
Maidstone;  Papworth  Hall,  Cambridge,  and  Enham  Alamein,  Andover,  the  Council’s  scheme  provides 
for  patients  to  become  residents  of  these  settlements. 

During  1952,  23  persons  were  admitted,  12  discharged,  and  23  remained  in  settlements  at  the 
end  of  the  year. 

Employment:  Under  the  Disabled  Persons  (Employment)  Act,  1944,  the  services  of  the  Ministry 
of  Labour  through  their  disablement  re-settlement  officers  are  utilised  in  the  occupational  resettlement 
of  persons  disabled  by  tuberculosis  in  “placing”  them  in  suitable  employment.  Ministry  of  Health 
Circular  7/52  of  April,  1952,  now  permits  disablement  re-settlement  officers  to  place  in  ordinary 
employment  persons  suffering  from  “open”  tuberculosis  provided  that  the  placing  of  the  individual 
in  the  particular  employment  is  subject  to  medical  guidance  and  approval.  This  extension  of  the  scheme 
is  to  be  commended  as  such  “placings”  are  unlikely  to  prejudice  the  patient’s  own  health  or  involve 
risk  to  the  health  of  others,  rather  than  the  patient  be  left  to  find  his  own  employment,  possibly  of 
an  unsuitable  nature  and  without  disclosing  that  he  is  suffering  from  tuberculosis. 

B.C.G.  Vaccination:  Vaccination  was  commenced  in  this  County  in  September,  1950,  and  is 
carried  out  by  chest  physicians  at  the  chest  clinics.  Segregation  is  arranged  for  children  either  with 
friends  or  relatives.  In  cases  of  difficulty,  the  Children’s  Officer  arranges  for  children  to  be  boarded-out 
with  foster  parents.  Children  who  are  boarded-out  in  Kent  by  other  Local  Health  Authorities  for  the 
purpose  of  segregation,  also  receive  B.C.G.  vaccination. 

In  1952,  811  persons  received  B.C.G.  vaccination. 

(b)  Illness  other  than  Tuberculosis.  Recuperative  care:  Under  the  terms  of  the  National  Health 
Service  Act,  1946,  it  is  the  responsibility  of  the  Regional  Hospital  Board  to  provide  convalescent 
treatment,  which  is  free  of  cost  to  the  patient  and  which  involves  anything  more  than  “rest,  good 
food  and  regular  hours”  as  defined  by  the  Ministry  of  Health  Circular  14/49.  Under  Section  28  of  the 
Act  it  was  open  to  Local  Health  Authorities  to  make  arrangements  for  a period  of  recuperative  care 
for  other  persons  who  had  been  ill,  but  who  needed  no  actual  medical  treatment  beyond  that  which 
the  patient  could  expect  to  obtain  under  the  domiciliary  arrangements  of  the  National  Health  Service 
Act.  It  must  be  appreciated  that  this  Section  of  the  Act  is  permissive  and  not  mandatory  upon  the 
Local  Health  Authority.  On  the  Act  becoming  effective  on  5th  July,  1948,  the  County  Council  arranged 
for  children  under  the  age  of  five  years  and  adults  to  be  admitted  to  recuperative  homes.  The  scheme 
was  extended  to  school  children  from  the  1st  June,  1949.  The  Council’s  assessment  regulations  are 
applied  in  all  cases.  During  1951,  it  became  apparent  that  there  was  an  impression  the  scheme  was 
intended  to  permit  of  persons  having  a holiday  who  at  some  time  had  been  ill  and  even  those  who 
had  not  been  ill,  on  the  grounds  they  had  not  had  a holiday  for  several  years.  It,  therefore,  became 
necessary  in  October,  1951,  to  limit  recuperative  care  to  persons  who  had  suffered  from  illness  which 
had  been  treated  either  in  hospital  or  at  home,  and  whilst  needing  further  medical  or  nursing  care 
of  the  type  that  could  be  provided  under  Part  III  and  Part  IV  of  the  National  Health  Service  Act, 
namely  the  services  of  a general  practitioner  and  home  nurse,  could  not  have  that  care  at  home. 
All  recommendations  need  to  be  supported  by  medical  certificate  and  the  home  circumstances  are 
enquired  into  to  ascertain  the  adequacy  of  care  that  is  available  at  home.  Recommendations  are 
received  from  general  practitioners,  assistant  county  medical  officers,  almoners  and  chest  physicians 
in  respect  of  persons  suffering  from  tuberculosis  whose  disease  has  reached  a quiescent  or  an  arrested 
stage.  The  Council  has  arranged  with  the  Invalid  Children’s  Aid  Association  to  find  vacancies  in  suitable 
recuperative  homes  for  children  up  to  the  age  of  fifteen  years;  the  Church  Army  homes  for  the  reception 
of  mothers  and  babies;  the  Salvation  Army  homes;  the  British  Red  Cross  Society  homes,  and  the 
National  Sunday  School  Union  homes;  the  Mental  After-Care  Association,  and  homes  controlled  by 
the  National  Institute  for  the  Blind,  together  with  other  approved  homes,  in  and  outside  the  County. 

During  1952,  210  persons  were  admitted  for  recuperative  care. 

Nursing  requisites:  The  British  Red  Cross  Society  and  the  St.  John  Ambulance  Brigade,  as 
agents  of  the  County  Council,  provide  nursing  requisites  from  the  medical  loan  depots  which  have 
been  established  throughout  the  County,  and  an  annual  grant  is  made  by  the  County  Council. 

Paraplegics:  A hospital  type  bed,  lifting  pole  and  handle,  together  with  special  nursing  equipment 
as  recommended  by  the  hospital  is  provided  to  persons  suffering  from  paraplegia. 

During  1952,  501  persons  were  provided  with  nursing  requisities  and  43  with  beds  and  bedding. 

12,  Domestic  Help  Service. 

When  the  National  Health  Service  Act  came  into  force  the  provisions  of  Section  29  became 
operative  and  altered  to  a very  considerable  extent  the  previous  arrangement  for  giving  domestic 
assistance  as  a local  health  service.  The  Act,  which  is  permissive  and  not  mandatory  so  far  as  domestic 
help  is  concerned,  provides  for  domestic  help  being  provided  in  households  where  it  is  needed  owing 
to  the  presence  of  any  person  who  is  ill,  lying-in,  an  expectant  mother,  mental  defective,  aged  or  a 
child  not  over  fifteen  years  of  age. 

Prior  to  July,  1948,  domestic  help,  using  the  term  in  its  broadest  sense,  could  be  provided  in 
two  ways.  The  first  way  was  by  the  home  help  service  which  was  administered  by  welfare  authorities 
as  part  of  the  maternity  and  child  welfare  service.  This  type  of  service  had  been  provided  by  a number 
of  welfare  authorities  for  many  years,  but,  as  a welfare  function,  it  had  been  confined  to  people  coming 
within  the  ambit  of  the  maternity  and  child  welfare  service.  So  far  as  the  County  Council  was  con- 
cerned, it  was,  in  the  main,  therefore,  confined  to  providing  home  help  during  confinements  and,  on 
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less  frequent  occasions,  in  households  where  there  were  young  children.  In  the  period  before  and  during 
the  war,  this  service,  mainly  by  reason  of  shortage  of  suitable  applicants,  was  never  a large  one. 

The  second  form  of  domestic  service  was  as  set  up  by  the  Defence  Regulations  in  December,  1944. 
This  Regulation  authorised  the  provision  of  domestic  assistance  to  sick  and  infirm  people.  It  was, 
therefore,  the  case  that  prior  to  July,  1948,  local  authorities  had  considerable  powers  to  provide 
domestic  assistance  and  for  practical  purposes  the  only  additional  power  given  after  July,  1948, 
was  to  deal  with  households  where  there  was  someone  mentally  defective  or  where  there  was  a child 
between  the  ages  of  five  and  fifteen.  Nevertheless,  the  fact  remained  that  during  the  war  and  for 
the  period  immediately  afterwards  there  was  a general  shortage  of  female  labour  so  that  the  welfare 
authorities  devoted  their  main  efforts  towards  providing  home  helps  at  confinements,  with  a lesser 
attention  to  meeting  the  needs  of  households  where  there  were  young  children  or  where  domestic 
help  was  needed  because  there  was  someone  ill  or  infirm. 

In  the  case  of  the  County  Council,  the  responsibility  for  dealing  with  domestic  help  services 
under  the  Defence  Regulations  for  the  sick  and  infirm  was  delegated  to  the  majority  of  County  District 
Councils  who  were  not  welfare  authorities.  It  is,  however,  a matter  of  convenience  when  reviewing 
the  history  of  this  service  to  consider  the  home  help  and  domestic  help  service  together. 

Arrangements  were  made  to  appoint  a County  Domestic  Help  Organiser  well  in  advance  of  July, 
1948,  but  certain  difficulties  were  experienced  in  the  making  of  this  appointment,  and  it  was  some 
months  later  before  this  officer  commenced  duties.  Her  first  task  was  to  examine  the  position  through- 
out the  County  and  submit  recommendations  for  organising  the  Domestic  Help  Service.  It  will  be 
appreciated  that  it  had  been  necessary  to  take  over  schemes  which  had  been  provided  by  various 
welfare  authorities,  including  that  provided  by  the  County  Council  as  a welfare  authority,  and  use 
them  as  a basis  for  providing  domestic  help  in  accordance  with  the  requirements  of  the  Act.  There 
was  a wide  variation  in  the  type  of  arrangement  adopted  by  the  various  welfare  authorities  and  the 
use  of  these  facilities  to  meet  the  requirements  under  the  Act  created  many  new  and  novel  problems. 
These  problems  were  intensified  by  the  unforeseen  demands  made  upon  the  domestic  help  service, 
and  what,  in  view  of  the  previous  experience,  is  probably  more  surprising,  the  availability  of  woman 
recruits  to  meet  a large  part  of  those  needs.  It  was  found  that  in  the  autumn  of  1947  the  total  expen- 
diture of  all  local  authorities  in  the  County  on  domestic  help  was  approximately  £30,000  a year. 
Provision  was  made  to  spend  at  the  rate  of  £44,000  a year  after  July,  1948,  but,  in  fact,  an  actual 
expenditure  at  the  rate  of  approximately  £150,000  a year  was  incurred. 

When  the  County  Council’s  proposals  for  carrying  out  these  duties  under  Section  29  of  the  Act 
were  submitted  to  the  Ministry  of  Health  in  1947,  it  was  stated  that  arrangements  would  be  made 
for  a 50  per  cent,  increase  in  the  domestic  help  then  provided  in  the  County,  which  was  equivalent 
to  about  170  workers.  These  proposals  were  based  on  an  enquiry  which  had  been  conducted  through 
the  summer  months  of  1947  from  all  the  authorities  providing  domestic  assistance  as  to  the  level 
of  their  work  which  was  then  being  done.  The  enquiry  showed  that  the  equivalent  of  170  whole-time 
workers  were  being  employed  and  that  the  limiting  factor  was  shortage  of  recruits.  In  November,  1947, 
approval  was  given  to  an  increase  in  the  rate  of  pay  for  domestic  helps,  and  this  resulted  in  a substantial 
increase  in  recruitment. 

The  publicity  given  to  the  coming  into  force  of  the  National  Health  Service  Act  both  by  the 
Government  and  the  County  Council  resulted  in  a very  great  increase  in  the  demands,  and  the  scope 
of  the  service  was  soon  greatly  in  excess  of  that  anticipated,  and  by  December,  1948,  the  total  labour 
employed  was  equivalent  to  627  whole-time  workers.  At  that  time  1,295  households  were  receiving 
help,  and  in  586  of  these  cases  the  help  was  needed  because  of  the  presence  of  a person  who  was  ill, 
including  117  tuberculosis  cases.  In  420  cases  the  help  was  needed  for  an  aged  person. 

In  only  131  households  was  help  needed  because  of  the  presence  of  children  between  the  ages  of 
five  and  fifteen,  and  it  was  surprising,  therefore,  to  experience  such  a quick  expansion  of  the  service 
since  the  majority  of  the  cases  covered  could  have  been  served  before  July,  1948,  under  existing  powers. 

An  analysis  of  the  previous  occupations  of  the  workers  employed  in  the  domestic  help  service 
in  December,  1948,  showed  that  439  out  of  1,107  had  had  no  previous  occupation,  being  usually 
housewives,  whilst  390  had  been  previously  employed  in  private  domestic  service.  Recruits  from 
industry  were  relatively  few  in  number,  an  interesting  finding  in  light  of  the  need  for  increased 
production. 

In  January,  1949,  proposals  were  submitted  to  the  County  Council  for  the  future  organisation 
of  the  domestic  help  service,  and  were  intended  to  meet  the  following  criteria,  viz.: — 

(a)  The  size  of  the  service  provided  called  for  organising  staff  working  entirely  in  the  service; 

(b)  Applicants  desiring  to  use  the  service  should  have  easy  access  to  the  person  responsible  in 

the  area; 

(c)  The  need  of  each  applicant  should  be  measured  by  home  visitation; 

(d)  Recruitment  and  supervision  required  to  be  undertaken  by  responsible  women  and  with 

no  other  duties  other  than  relating  to  the  service;  and, 

(e)  Each  case  needed  to  be  kept  under  review  so  as  to  increase  or  decrease  the  number  of  hours’ 

service  as  necessary. 

The  approved  re-organisation  provided  that  in  each  of  the  seven  areas  controlled  by  the  Area 
Sub-Committees  there  would  be  an  area  organiser  generally  responsible  for  the  work  in  the  area, 
including  the  work  of  fourteen  district  organisers  responsible  for  the  detailed  organisation  in  groups  of 
District  Council  areas.  Consideration  had  been  given  to  the  use  of  voluntary  organisations,  but  it  was 
clear  from  the  rapid  growth  in  the  size  of  the  service  that  this  administration  could  not  be  carried  out 
on  a part-time  basis.  Nevertheless,  it  is  possible  for  all  these  voluntary  organisations  to  do  helpful 
work  in  allocating  a representative  in  villages  to  act  as  local  County  representative  for  the  feception 
of  requests  for  assistance  and  for  obtaining  recruits. 

In  January,  1950,  there  had  been  a further  considerable  increase  in  the  work  carried  out  by  this 
service  and  the  number  of  patients  dealt  with  each  week  had  increased  by  60%.  One  result  of  the  closer 


21 


supervision  made  possible  by  the  appointment  of  organisers  was  a decrease  in  the  number  of  hours 
allocated  to  each  patient  which  had  been  reduced  from  20-9  to  15-8.  This  entails  frequent  visiting 
by  the  organisers  to  the  homes  to  which  help  is  being  given,  and  occupies  considerable  time  on  the  part 
of  the  organiser  in  addition  to  that  which  is  taken  up  in  visiting  patients  to  assess  their  individual 
needs  and  in  recruiting  helpers. 

The  cost  of  the  service  at  this  time  was  at  the  rate  of  £203,000  a year.  During  the  first  nine  months 
of  the  National  Health  Service  from  July,  1948,  the  domestic  help  service  had  cost  £138,489,  while 
for  the  financial  year  1949-50  the  cost  was  £240,844.  The  estimate  approved  for  1950-51  was  for 
£278,270,  which  was  approximately  the  rate  of  expenditure  at  the  end  of  March,  1950,  and  it  was 
obvious  that  the  service  could  not  be  extended  very  much  from  the  level  reached  if  the  Council’s 
instructions  that  estimates  should  not  be  overspent  were  to  be  observed. 

One  of  the  many  reasons  for  the  continued  expansion  of  the  service  had  been  the  increased  number 
of  aged  people  who  sought  assistance.  In  December,  1948,  the  proportion  of  old  people  was  35  per  cent, 
and  in  December,  1949,  this  had  risen  to  43  per  cent.  At  the  present  time,  it  is  approximately  68  per 
cent.  It  is,  of  course,  well  known  that  the  proportion  of  aged  people  in  the  population  continues  to 
increase,  and  it  is  likely  that  the  numbers  within  this  category  will  become  greater  each  year  for  some 
years. 

Further  efforts  to  reduce  the  cost  of  the  service  included  a reduction  from  47  to  40  hours  a week 
in  the  maximum  service  to  be  given  in  any  one  case.  There  was  to  be  an  automatic  withdrawal  of 
help  in  those  cases  where  no  effort  was  made  to  contribute  towards  the  cost  after  four  weeks’  service 
from  the  initial  notification  of  assessment.  This,  of  course,  only  applied  to  those  cases  who  had  been 
assessed  under  the  Council’s  assessment  regulations  to  make  some  contribution  towards  the  cost, 
and  here  it  should  be  borne  in  mind  that  in  75  per  cent,  of  the  cases  receiving  domestic  help  it  is  free 
of  all  cost  to  the  recipients  because  of  their  low  income,  the  majority  of  such  cases  being  old  age 
pensioners.  Instructions  were  also  issued  that  there  should  be  strict  adherence  to  the  rule  that  the 
domestic  help  service  must  be  restricted  to  periods  necessary  for  purely  domestic  work.  For  a time, 
the  service  was  limited  to  a period  of  three  months  in  those  cases  where  a person  was  eligible  to  apply 
for  financial  assistance  from  the  National  Assistance  Board,  and  they  were  required  to  seek  from  the 
Board  additional  payments  to  enable  them  to  provide  domestic  help  after  the  stipulated  period  had 
elapsed.  All  long  term  cases  were  reviewed,  and  they  numbered  1,896.  In  788  cases,  totalling  9,850 
hours  a week,  the  persons  concerned  were  eligible  for  National  Assistance  benefit,  and  there  was  no 
question  that  the  need  for  domestic  help  was  a continuing  one.  In  1,108  cases,  however,  it  appeared, 
from  a knowledge  of  the  patients’  circumstances,  that  each  would  probably  be  eligible  for  additional 
benefit  from  the  National  Assistance  Board  for  the  purpose  of  providing  domestic  help,  and  this  would 
have  meant  a reduction  of  some  13,850  hours  a week,  and  it  was  estimated  that  this  represented  an 
expenditure  of  about  £80,000  a year.  In  reviewing  the  circumstances  of  these  patients,  who  appeared 
eligible  to  receive  assistance  from  the  Board,  it  was  clear  that  many  old  people  were  not  capable  of 
expressing  themselves  with  fluency,  but  they  were,  nevertheless,  most  appreciative  and  grateful  for 
the  help  the  County  Council  had  given.  In  many  cases,  there  was  an  attitude  of  helplessness  for  the 
future  with  little  hope  of  being  able  to  make  private  arrangements  with  the  money  that  would  be  paid 
to  them  by  the  Board. 

In  January,  1950,  the  number  of  hours’  service  each  week  was  27,630  to  2,726  patients,  of  whom 
52  per  cent,  were  aged  and  the  average  number  of  hours  a week  per  patient  was,  therefore,  a little 
more  than  ten  as  compared  with  twenty  during  the  same  week  in  1949,  a reduction  in  the  average 
number  of  hours  allocated  to  each  patient  by  half  in  one  year.  One  of  the  reasons  for  this  was  that  the 
full  complement  of  organisers  was  not  available  until  September,  1949,  and  it  was  not  until  that  period 
that  a proper  and  systematic  arrangement  for  visitation  of  homes  and  control  of  helpers  was  finally 
achieved. 

Correspondence  and  negotiations  continued  with  the  National  Assistance  Board  during  which 
period  I reported  that  whilst  there  was  no  question  that  the  County  Council  could  cease  to  provide 
domestic  help  to  approximately  1,000  people,  most  of  them  aged,  on  the  grounds  that  the  National 
Assistance  Board  could  make  payments  to  them  if  they  could  secure  domestic  help,  there  was  no 
likelihood  of  any  immediate  decision  being  arrived  at  by  the  Board  for  some  arrangement  to  be  made 
for  the  County  Council  to  see  that  the  help  was  provided  on  the  understanding  that  the  Board  would 
underwrite  the  cost.  If  the  decision  taken  that  help  should  cease  on  1st  July,  1950,  to  this  group  of 
persons  was  carried  into  effect  there  would  be  a considerable  financial  relief  to  the  County  Council, 
and  the  expenditure  approved  by  the  County  Council  for  this  service  would  be  adequate  to  provide 
an  extended  service  to  other  groups  of  patients  who  were  only  being  provided  with  restricted  service. 
Two  particular  grades  having  a claim  to  be  given  special  consideration  as  to  extended  hours  of  service 
were  lying-in  patients  and  those  suffering  from  tuberculosis.  It  was  ultimately  decided,  however 
that,  pending  the  result  of  further  discussions  at  a national  level,  domestic  help  should  continue  to  be 
provided  to  old  people  and  this  position  continues  at  the  present  time. 

Early  in  1951  a survey  was  undertaken  in  one  part  of  the  County  to  ascertain  the  position  of 
old  people  who  had  applied  to  the  County  Council  for  assistance  in  one  form  or  another.  The  enquiry 
covered  82  households  containing  113  old  people  of  whom  27  were  living  alone.  An  analysis  of  the 
services  which  these  113  people  required  from  the  Council  showed  that  in  73  cases  domestic  help  was 
being  provided  and  the  survey  showed  that  this  was  the  most  valuable  service  being  provided,  but 
it  was  also  felt  that  the  greatest  need  was  for  someone  not  qualified  as  a nurse,  but  not  working  within 
the  limitations  of  the  domestic  help  service.  This  was  a matter  which  had  been  considered  on  a number 
of  occasions  by  the  Health  Committee  and  related  to  the  provision  of  a service  of  attendants  for  old 
people  who,  in  addition  to  doing  necessary  and  essential  domestic  work,  could  also  give  those  small 
services  which  may  be  defined  as  covering  care  and  attention,  including  night  service  that  would  do 
much  to  mitigate  the  difficulties  many  old  people  experience.  The  County  Council  approved,  in  prin- 
ciple, of  a limited  scheme  in  selected  areas  for  the  provision  of  additional  service  to  old  people  in  their 
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own  homes.  To  avoid  setting  up  a new  administration,  it  was  proposed  that  the  Old  People’s  Service 
should  be  organised  within  the  framework  of  the  existing  Domestic  Help  Service;  this  would  also  have 
the  advantage  that  many  workers  in  the  Domestic  Help  Service  would  be  suitable  for  the  new  scheme. 
The  type  of  service  it  was  proposed  to  give  and  which  was  outside  the  normal  scope  of  the  Domestic 
Help  Service  was,  evening  services  and  preparation  for  sleep,  provision  of  rheals,  attention  to  fires, 
shopping,  collection  of  pensions,  etc.,  and  night  service;  in  addition  there  were  a number  of  small 
services,  for  example,  mending  and  sewing,  “sitting  in”  during  the  day  time,  assistance  on  certain 
days  when  relatives  were  not  available,  that  did  not  fit  into  any  definite  groups. 

Although  it  had  been  ascertained  that  in  no  case  could  voluntary  bodies  provide  an  organised 
service  to  make  available  the  foregoing  facilities,  it  was  considered  that  the  new  service  should  provide 
for  the  use  of  both  voluntary  and  paid  workers,  and  it  was  proposed,  in  the  first  place,  to  limit  the 
scheme  to  two  areas  of  different  types  which  between  them  would  give  a cross-section  of  the  County, 
and  this  would  be  done  after  consultation  with  the  interested  voluntary  bodies.  It  was  decided  to 
include  the  sum  of  £50,000  in  the  annual  estimates  for  this  purpose,  but  this  figure  was  later  reduced 
to  £25,000  and,  on  further  examination  of  the  estimates,  no  financial  provision  at  all  was  made  for 
this  scheme,  and  no  further  action  has  been  possible  in  the  matter. 

In  1951  a report  was  submitted  by  the  County  Treasurer  giving  details  relating  to  the  recovery  of 
charges  in  respect  of  the  Domestic  Help  Service.  Such  charges  are  made  at  full  cost  unless  the  person 
concerned  desires  to  be  assessed  under  the  Council’s  Assessment  Regulations,  which  makes  provision 
for  certain  living  allowances  and  other  expenses  and  for  half  the  net  available  income  to  be  paid 
towards  the  cost  of  the  domestic  help  provided.  For  this  purpose,  the  living  allowances  are  based  on 
the  National  Assistance  Board’s  scales.  At  the  time  of  this  report,  2,847  households  were  receiving 
domestic  help,  and  these  were  divided  into  the  following  groups: — 

Aged  (i.e.  those  over  65)  ..  ..  1,936  68  percent. 

Lying-in  patients  165  5-8  „ 

Others  (e.g.  illness)  ..  ..  ..  746  26-2  ,,  ,, 

An  analysis  of  the  assessments  within  these  groups  showed  that  of  the  1,936  old  people,  the  service 
was  being  provided  free  in  1,677  cases  (86-6  per  cent.)  and  only  90  of  them  were  paying  full  cost. 
Of  the  total  number  assessed  (i.e.  of  all  three  categories),  75  per  cent,  were  making  no  payment, 
20  per  cent,  a partial  payment,  and  5 per  cent,  paying  full  cost. 

The  demand  made  upon  this  service  has  continued  to  increase  and  the  cost  has  only  been  kept 
within  the  financial  limits  set  by  the  County  Council  by  the  reduction  in  the  average  hours  of  service 
in  each  household  by  constant  scrutiny  and  household  visitation.  A reduction  to  an  average  of  10  hours 
per  week  per  patient  has  been  mentioned  in  this  report.  This  reduction  has  been  continued  and  has 
been  at  an  average  of  7-8  hours  per  patient  for  several  months  past.  Approximately,  1,250  part-time 
workers  are  employed  and  their  total  average  weekly  hours  are  equivalent  to  more  than  600  whole- 
time workers.  The  average  weekly  number  of  households  in  which  domestic  help  is  now  provided 
exceeds  3,500,  and  the  estimated  cost  of  the  service  for  the  current  year  is  £194,860. 

13.  Health  Education. 

Each  year  arrangements  are  made  for  a series  of  lectures  to  be  given  by  a Health  Education 
lecturer,  whose  services  are  engaged  on  a part-time  basis.  These  lectures  cover  Social  Hygiene,  including 
Venereal  Diseases  and  their  associated  problems,  as  well  as  Sex  Education  and  subjects  covering 
General  Health,  such  as  Food  and  Drink  Infection,  Diphtheria  Immunisation,  and  Local  Authorities, 
Services.  They  are  delivered  to  various  organisations,  including  selected  Youth  Clubs,  employees 
in  Factories  and  Coal  Mines  and  Parents  Meetings  at  Schools  in  many  different  parts  of  the  County. 
The  number  of  lectures  given  averages  about  100  a year,  and,  at  the  close  of  each,  discussions  on  the 
subject  treated  are  encouraged. 

The  County  Council’s  staff  promote  Health  propaganda  in  all  its  aspects  at  Welfare  Centres, 
Clinics  and  Day  Nurseries,  where  suitable  pamphlets  and  literature  obtained  from  the  Central  Council 
for  Health  Education  are  exhibited.  In  addition,  every  health  visitor  receives  a copy  of  the  Central 
Council’s  publication,  “Better  Health”. 

Assistance  is  given,  when  required,  at  Health  Exhibitions  organised  by  Local  Authorities. 

14.  Mental  Health. 

(i)  Administration. 

{a)  Committee  responsible  for  Service 

The  Health  Committee,  through  its  Health  Services  Sub-Committee,  exercises  responsibility  for 
mental  health  matters  centrally,  whilst  seven  Area  Sub-Committees  are  responsible  for  detailed 
organisation.  The  Health  Services  Sub-Committee  meets  four  times  a year  and  the  Area  Sub-Committees 
meet  seven  times  a year. 

{h)  Staff 

The  staff  employed  in  the  Mental  Health  Service  comprises  a Senior  Assistant  County  Medical 
Officer,  who  is  responsible  to  the  County  Medical  Officer  for  duties  in  connexion  with  mental  health 
services,  principally  in  connexion  with  mental  deficiency.  This  Officer  receives  part-time  assistance 
from  two  whole-time  Medical  Officers  and  certain  of  the  whole-time  Officers  of  the  Regional  Hospital 
Board  are  available  for  consultation.  In  addition  the  21  District  Officers  and  their  22  Assistants 
referred  to  under  heading  2 on  page  8 of  this  Report  are  duly  authorised  officers  working  from  21  District 
Offices,  and  the  Superintendent  District  Officer  and  his  Deputy  on  the  central  staff  are  also  appointed  duly 
authorised  officers.  These  officers  also  undertake  social  welfare  duties  whilst  two  Mental  Health  Officers 
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and  9 Assistant  Mental  Health  Officers  discharge  duties  in  connexion  with  mental  deficiency.  There 
are  no  special  qualifications  as  certified  by  examination,  for  duly  authorised  officers.  The  District 
Officers  were  recruited  from  former  Relieving  Officers  and  were  qualified  for  that  office  by  examination 
of  the  Poor  Law  Officers  Examination  Board,  which  qualification  included  a mental  health  section. 

At  the  Occupation  Centres  there  are  7 Supervisors  (3  of  whom  are  qualified),  9 Assistant  Super- 
visors, and  7 Student  Assistants.  There  are  8 Home  Teachers. 

(c)  Co-ordination  with  Hospitals 

No  defined  arrangements  exist  for  the  joint  use  of  officers  of  the  Regional  Hospital  Board  and 
Hospital  Management  Committees  in  the  supervision  of  patients  discharged  on  trial  from  Mental 
Hospitals  or  on  licence  from  Institutions  for  Mental  Defectives.  Such  duties  are  normally  discharged 
by  officers  of  the  Regional  Board,  but  the  Council’s  officers  assist  with  such  visitation  when  requested. 
Harmonious  relations  with  the  officers  of  the  Regional  Hospital  Board  continue. 

[d)  Voluntary  Associations 

No  duties  are  delegated  to  Voluntary  Associations  apart  from  the  supervision  of  a small  number 
of  patients  under  the  care  of  the  Guardianship  Society,  Brighton. 

{e)  Training  of  Staff 

The  duly  authorised  officers  and  mental  health  workers  have  attended  a series  of  lectures  given 
by  the  Medical  Officer  in  Charge,  and  have  attended  lectures  and  demonstrations  at  Mental  Hospitals 
by  arrangement  with  the  Medical  Superintendents.  Internal  staff  training  is  also  undertaken.  During 
the  year  4 Assistant  Supervisors  and  1 Home  Teacher  have  attended  a Refresher  Course  arranged 
by  the  National  Association  for  Mental  Health. 

(ii)  Account  of  Work  Undertaken 

(a)  Section  National  Health  Service  Act,  1946 

A close  working  arrangement  is  established  between  the  Psychiatric  Social  Workers  of  the 
Mental  Hospitals  and  the  Council’s  officers  in  connexion  with  after  care  duties.  Arrangements  whereby 
patients  are  examined  in  their  own  homes,  where  appropriate,  are  made  with  Mental  Health  Specialists, 
and  patients  are  visited  for  after-care  by  the  Council’s  Officers  if  so  referred  by  the  Mental  Hospitals. 

(b)  Lunacy  and  Mental  Treatment  Acts 

The  District  Officers  and  their  Assistants  are  appointed  as  duly  authorised'-officers  under  the 
Lunacy  and  Mental  Treatment  Acts.  The  number  of  patients  dealt  with  under  these  Acts  during 
a year  averages  1,500. 

(c)  Mental  Deficiency  Acts 

The  ascertainment  and  supervision  of  mental  defectives  is  carried  out  by  the  Assistant  Mental 
Health  Officers.  New  cases  reported  annually  average  about  400,  whilst  approximately  2,000  patients 
are  under  some  form  of  supervision.  There  are  some  100  patients  under  guardianship,  those  under 
16  years  of  age  receiving  financial  assistance  from  the  Council,  whilst  those  over  16  receive  grants 
from  the  National  Assistance  Board. 

Occupation  Centres  have  been  established  at  Bromley,  Erith,  Gillingham,  Maidstone,  Gravesend, 
Folkestone  and  Tunbridge  Wells,  and,  if  circumstances  permit,  it  is  hoped  to  re-open  the  Thanet 
Centre  in  the  coming  year. 

The  number  of  patients  receiving  training  continues  to  increase  and  there  are  now  263  patients 
at  the  Occupation  Centres  and  142  are  provided  for  by  the  Home  Teaching  Scheme. 

The  constant  demand  for  institutional  care,  coupled  with  the  shortage  of  accommodation  in 
mental  deficiency  institutions,  is  a matter  presenting  serious  difficulties,  and,  although  over  600 
mentally  defective  patients  have  been  admitted  since  the  Regional  Hospital  Boards  became  respon- 
sible for  institutions,  the  number  of  patients  awaiting  admission  has  increased  by  25  per  cent,  over 
the  1948  figure. 

(END  OF  SPECIAL  SURVEY) 

\5th  January,  1953. 


Midwifery  and  Home  Nursing  Services 

The  following  table  shows  the  number  of  midwives  practising  in  the  County  at  31st  December, 
1952,  and  the  number  of  patients  attended  by  such  midwives  either  as  midwives  or  maternity  nurses 
during  the  year: — 


Domiciliary  midwives  and  nurse-midwives 
employed  by  Council 

Number  of 
midwives 
practising 
31.12.52 

265 

Number  of 
patients  attended 
as  midwives 
during  the 
year 

6,270 

Number  of 
patients  attended 
as  maternity 
nurses  during 
the  year 

1,769 

Nurse-midwives  employed  by  voluntary 
bodies 

2 

2 

Midwives  in  private  domiciliary  practice  . . 

28 

145 

25 

Totals 

295 

6,417 

1,794 

Institutional  midwives 

295 

12,404 

2,624 

24 


The  number  of  occasions  Medical  Aid  was  sought  by  Mid  wives  during  1952  is  shown  below: — 


By  Domiciliary 
Midwives 

By  Institutional 
Midwives 

Total 

For  the  Mother 

1,285 

113 

1,298 

For  the  Child 

295 

19 

314 

Totals 

1,580 

132 

1,612 

The  following  tabulation  shows  the  Home  Nursing  work  carried  out  during  1952: — 

Number  of  patients  Total  number  of 
attended  visits 

Number  of  Home  Nurses  and  Nurse-Midwives  employed  at  31.12.52: 

Employed  by  the  Council  . . 322  28,029  686,903 

Employed  by  voluntary  bodies  . . 8 1,321  21,966 


Totals  . . 


330  29,350  708,869 


Gas  and  Air  Analgesia 

The  increase  in  the  use  of  this  form  of  relief  from  pain  at  domiciliary  births  within  the  adminis- 
trative County  since  1945  is  indicated  by  the  following  figures,  which  include  confinements  attended  by 
midwives  in  independent  practice  as  well  as  those  employed  by  the  Council. 

Approximate  percentage  of  Domiciliary  Confinements 
at  which  gas /air  was  administered 

0-4 
4-0 
13-4 
30-7 
52-0 
63-8 
66-4 
72-0 

Note. — These  figures  take  no  account  of  cases  in  the  Boroughs  of  Bromley  and  Gilhngham 
up  to  31st  December,  1947. 


Year 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 


Use  of  Pethidine  by  Midwives. 

Midwives  are  now  permitted  to  obtain  and  use  Pethidine  which  assists  in  the  relief  of  pain  at 
childbirth. 

During  1952,  midwives  acting  as  such,  or  as  maternity  nurses,  attended  8,211  domiciliary 
confinements,  in  3,212  of  which  Pethidine  was  used,  or  39-1  per  cent. 


Public  Health  (Tuberculosis)  Regulations 

Summary  of  Notifications  during  the  period  from  the  1st  January,  1952,  to  the  31st  December,  1952, 

in  the  County  of  Kent. 


Formal  Notifications 

Number  of  Primary  Notifications  of  new  cases 

of  Tuberculosis 

0 1 
to  to 

1 2 

2 

to 

5 

5 

to 

10 

10  15  20 

to  to  to 

15  20  1 25 

1 

25 

to 

35 

35  1 45 
to  to 
45  55 

55 

to 

65 

65 

to 

75 

75 

and 

upwards 

Total 

(All 

ages) 

1 

Respiratory — 

Males  . . . . — 5 

19 

22 

23  73  92 

169 

139  147 

96 

38 

7 

834 

Females  . . . . 4 2 

16 

34 

30  94  115 

181 

81  I 58 

27 

22 

7 

671 

Non-Respiratory — 

Males  . . . . — 5 

12 

15 

14  7 5 

11 

9 1 

3 

1 

— 

83 

Females  . . . . — 5 

7 

18 

6 11  12 

15 

6 6 

3 

2 

— 

91 
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Particulars  of  new  cases  of  tuberculosis,  and  of  deaths  from  the  disease,  in  Kent  during  1952; — 


New  Cases 

Deaths 

Age  Periods 

Respiratory 

N on-Respiratory 

Respiratory 

N on-Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—1 

4 

4 

— 

— 

— 

— 

1 

— 

1—2 

5 

2 

5 

5 

) 

1 

6 

4 

2—5 

19 

16 

12 

7 

) 

5—10 

22 

34 

15 

18 

1 ^ 

2 

1 

1 

10—15 

23 

30 

14 

6 

) 

15—20 

73 

94 

7 

11 

1 5 

11 

1 

2 

20—25 

92 

115 

5 

12 

i 

25—35 

169 

181 

11 

15 

38 

10 

4 

35^5 

139 

81 

9 

6 

) 

45—55 

147 

58 

1 

6 

^ 118 

19 

4 

4 

55—65 

96 

27 

3 

3 

) 

65—75 

38 

22 

1 

2 

31 

12 

— 

2 

75  and  upwards 

7 

7 

— 

— 

10 

7 

— 

1 

Totals  . . 

834 

671 

83 

91 

219 

90 

23 

18 

1,679 

350 

(1)  The  Tuberculosis  Regulations,  1952,  absolved  Medical  Officers  of  Health  from  keeping  a 
register  of  T.B.  cases  notified. 

(2)  They  do,  however,  keep  a register  of  some  kind,  and  send  to  the  County  Medical  Officer 
a statement  each  quarter  showing  the  numbers  on  their  register.  At  the  end  of  1952,  16,493  cases 
were  on  their  registers. 

ORTHOPAEDIC  AND  CRIPPLING  DEFECTS 

The  arrangements  made  for  the  treatment  of  children  suffering  from  crippling  defects  continued 
to  operate  satisfactorily  during  the  year,  but  there  has  been  a reduction  in  the  number  of  attendances. 
In  1952  there  were  33,341  attendances  at  these  clinics  compared  with  38,408  attendances  during 
1951.  Of  the  former  figure,  84  per  cent,  were  children  in  attendance  at  maintained  schools  and  16  per 
cent,  children  under  school  age. 

Venereal  Disease 

The  two  female  Social  Workers  have  carried  out  the  following  visits  in  connexion  with  their 
duties  of  tracing  contacts  and  following  up  persons  who  have  not  maintained  attendance  at  Clinics. 
Number  of  cases  visited  . . . . . . 298 

Number  who  attended  for  treatment  . . . . 243 


Dental  Treatment 

Details  of  the  work  carried  out  during  1952  is  shown  below: — 

Table  “A” 


Referred 

for 

Examination 

Requiring 

treatment 

Treatment  provided 
(including  cases 
brought  forward 
from  previous  year) 

Patients  made 
Dentally  fit 

Expectant  and  Nursing 
Mothers  . . 

1,338 

1,314 

1,248 

1,044 

Children  under  five  . . 

2,947 

2,728 

2,673 

2,245 
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Table  “B” 


Extrac- 

tions 

Anaesthetics 

Fillings 

Scalings 

or 

Scaling 
and  gum 
treat- 
ment 

Silver 

Nitrate 

treat- 

ment 

Dress- 

ings 

Dentures 

Provided 

Local 

General 

Com- 

plete 

Partial 

Expectant  and 
Nursing  Mothers 

2,949 

977 

1,902 

1,393 

534 

— 

348 

228 

376 

Children  under  five 

3,583 

2,071 

— 

452 

1,856 

— 

— 

Dental  Workshops 


School 

Work  carried  out 

Mothers 

Children 

by  Contractors 

Dentures 

168 

360 

436 

Remakes 

5 

10 

— 

Repairs 

27 

44 

35 

Orthodontic  Appliances 



1,148 

— 

Remakes 

— - 

18 

— 

Repairs 

— 

45 

— 

Oral  Screens 

— 

180 

— 
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PART  II 

Vital  Statistics 

Population. — The  Registrar-General’s  estimate  of  the  population  of  the  Administrative  County 
at  the  middle  of  1952  was  1,556,400:  and  this  population  is  the  basis  of  the  rates  quoted  in  this  Report. 
Table  1 at  the  end  of  the  Report  shows  the  population  in  each  area  in  the  County:  and  from  that 
Table  it  will  be  seen  that  1,228,500  persons  were  resident  in  the  urban  areas,  and  327,900  in  the  rural 
districts.  The  increase  in  the  population  of  the  County  was  7,040,  as  compared  with  an  increase  of 
12,590  in  the  previous  year. 

These  figures  give  densities  of  population  of  1-60  per  acre  in  the  county  as  a whole:  and  6-45  per 
acre  in  the  towns  and  0-42  per  acre  in  the  rural  districts.  Compared  with  the  previous  year,  there  is 
little  change  in  any  of  these  figures,  and  the  densities  show  the  same  wide  range.  In  the  towns,  the 
extremes  were  33-4  in  Penge  Urban  and  0-22  in  Lydd  Borough,  and  in  the  rural  districts  1-12  in 
Dartford  Rural  and  0-14  in  Romney  Marsh  Rural. 

The  following  tabulation  shows  the  populations,  together  with  the  percentages  in  urban  and 
rural  districts  in  Kent,  for  the  census  years  1921,  1931  and  1951,  and  the  Registrar-General’s  estimates 
for  1941  and  1952. 


Population 

1921 

1931 

1941 

1951 

1952 

No. 

7o 

No. 

y 

/o 

No. 

y 

/o 

No. 

y 

/o 

No. 

y 

/o 

Urban  Districts  . . 

795,035 

71-11 

847,090 

71-50 

882,900 

75-56 

1,225,800 

79-12 

1,228,500 

78-93 

Rural  Districts  . . 

323,094 

28-89 

337,720 

28-50 

285,500 

24-44 

323,560 

20-88 

327,900 

21-07 

County  . . 

1,118,129 

100 

1,184,810 

100 

1,168,400 

100 

1,549,360 

100 

1,556,400 

100 

Births. — The  births  of  living  children,  registered  during  1952,  totalled  22,706,  a decrease  of 
296  on  the  total  for  the  previous  year.  Male  births  numbered  11,696,  female  births  11,010. 

The  crude*  birth-rates  for  the  year  were  14-4  (comparable  ratef  14-5)  in  the  urban  districts, 
15-4  (comparable  rate  16-5)  in  the  rural  districts,  and  14-6  (comparable  rate  14-9)  in  the  County 
as  a whole. 

The  following  figures  are  quoted  for  comparative  purposes:  England  and  Wales,  15-3;  160  great 
towns,  16-9;  160  smaller  towns,  15-5;  London,  17-6. 

The  following  tabulation  shows  the  live-birth,  still-birth,  and  death  rates,  divided  into  urban 
and  rural  districts,  and  for  the  whole  County  divided  into  legitimate  and  illegitimate.  The  rates  for 
England  and  Wales  are  added  for  comparison. 

In  all  cases  in  this  report  the  two  years,  1938,  the  last  normal  year  before  the  war,  and  1951, 
have  been  taken  for  comparative  purposes. 


No.  of  Live  Births 
per  1,000 

Home  Population 

No.  of  Still-Births 
per  1,000  Total 
(Live  and  Still)  Births 

No.  of  Deaths  under 

1 year  of  age  per 

1,000  Live  Births 

1938 

1951 

1952 

1938 

1951 

1952 

1938 

1951 

1952 

Urban  District 

15-1 

14-7 

14-4 

33-6 

22-6 

20-9 

42-3 

26-4 

24-3 

Rural  District 

14-4 

15-4 

15-4 

36-5 

17-7 

22-6 

45-0 

26-2 

26-5 

Whole  County 

14-9 

14-9 

14-6 

34-2 

21-2 

21-3 

42-8 

26-4 

24-8 

Legitimate 

14-3 

14-2 

13-9 

33-8 

20-7 

21-0 

42-0 

26-3 

24-0 

Illegitimate 

0-6 

0-7 

0-7 

42-5 

28-7 

27-9 

61-8 

35-3 

39-8 

England  and  Wales 

15- 1 

15-5 

15-3 

38-3 

23-0 

22-6 

52-8 

29-6 

27-6 

The  numbers  of  births,  and  the  birth  rates,  in  each  sanitary  district  of  the  County,  are  set  out 
in  Table  2 at  the  end  of  this  report. 

The  excess  of  births  over  deaths  was  5,266 — 2,816  males  and  2,450  females:  and  the  varying 
margin  of  this  excess  of  births  over  deaths  for  the  years  1938,  1951  and  1952  is  shown  below: — 


Male 

Female 

Total 

1938 

3,146 

2,645 

5,791 

1951 

2,577 

2,013 

4,590 

1952 

2,816 

2,450 

5,266 

The  sex-ratio  of  the  births,  on  the  figures  shown  above,  represents  a proportion  of  slightly  more 
than  106  males  to  100  females. 

Still-Births. — The  number  of  still-births  recorded  during  the  year  was  495.  This  number 
represents  a proportion  of  21-3  per  thousand  of  all  births  in  the  County,  as  against  21-2  in  the 
previous  year. 

The  rate  of  still-births  (per  thousand  of  the  population)  was  0-31  in  urban  and  0-36  in  rural 
districts,  and  0-32  in  the  County  as  a whole.  This  proportion  may  be  compared  with  the  rates  for 
England  and  Wales  (0-35),  the  160  great  towns  (0-43),  the  160  smaller  towns  (0-36)  and  London  (0-34). 

' * Crude  birth-  and  death-rates  are  the  number  of  births  or  deaths  per  1,000  of  the  population, 

f For  explanation  see  page  37. 
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The  number  of  still-births  in  each  sanitary  district  of  the  County  is  shown  in  Table  2 at  the  end 
of  this  report. 

Infantile  Mortality. — There  were  562  deaths  of  infants  under  one  year  of  age  in  Kent  during 
the  year,  which  represents  an  infantile  mortality  rate  (number  of  deaths  among  children  under  one 
year  of  age  per  thousand  live  births)  of  24-8,  as  compared  with  26-4  in  the  preceding  year. 

These  deaths  of  infants  formed  3-22  per  cent,  of  the  total  deaths  at  all  ages  (3-30  per  cent,  in 
1951). 

The  rates  in  the  different  sanitary  districts  will  be  found  in  Table  2 at  the  end  of  this  report; 
and  Table  7 shows  the  causes  of  death  in  children  under  one  year  of  age,  for  the  years  1938, 1951 
and  1952. 

Deaths. — The  number  of  deaths  registered  in  the  County  (i.e.  the  number  of  deaths  of  persons 
resident  in  Kent)  during  1952  was  17,440 — a decrease  of  972  on  the  total  for  the  previous  year.  Male 
deaths  totalled  8,880,  female  deaths  8,560. 

Crude  death-rates  were  11-3  for  the  urban  areas,  11-0  for  the  rural  districts,  and  11-2  for  the 
whole  County;  and  in  each  case  the  figures  show  a decrease  on  those  recorded  in  the  previous  year. 

The  following  tabulation  shows  the  crude  death  rates  recorded  in  Kent  during  1938,  1951  and 
1952.  The  rates  for  England  and  Wales  are  added  for  comparative  purposes. 


1938 

1951 

1952 

Urban  Districts 

10-6 

12-0 

11-3 

Rural  Districts 

11-4 

11-8 

11-0 

Whole  County 

10-8 

11-9 

11-2 

England  and  Wales 

11-6 

12-5 

11-3 

The  number  of  deaths  in  each  sanitary  district,  and  the  deaths  in  age-groups,  and  by  cause, 
are  shown  in  Tables  5,  6 and  8 at  the  end  of  this  report. 

The  causes  of  death  in  order  of  importance  show  little  variation  from  year  to  year, 
and  the  following  table  shows  the  order  of  the  principal  causes  in  the  three  years,  1938,  1951  and 
1952  the  number  of  deaths  under  each  heading,  the  death-rate,  and  the  percentage  of  each  group  to 
the  total  number  of  deaths  from  all  causes: — - 


Cause  of  death 

1938 

1951 

1952 

Number 

of 

deaths 

No.  of 
deaths 
per 
1,000 
popu- 
lation 

Percentage 
to  the  total 
number  of 
deaths  from 
all  causes 

Number 

of 

deaths 

No.  of 
deaths 
per 
1,000 
popu- 
lation 

Percentage 
to  the  total 
number  of 
deaths  from 
all  causes 

Number 

of 

deaths 

No.  of 
deaths 
per 
1,000 
popu- 
lation 

Percentage 
to  the  total 
number  of 
deaths  from 
all  causes 

Heart  Disease 

4,144 

2-99 

27-86 

6,229 

4-03 

33-83 

5,864 

3-77 

33-62 

Cancer  (all  sites) 

2,368 

1-71 

15-92 

2,967 

1-92 

16-11 

3,060 

1-97 

17-55 

Bronchitis  . . 

358 

0-26 

2-41 

1,015 

0-66 

5-51 

843 

0-54 

4-83 

Diseases  of  circula- 

tory  system  (other 

than  Heart  Disease) 

817 

0-59 

5-49 

638 

0-42 

3-47 

727 

0-47 

4-16 

Pneumonia  . . 

727 

0-52 

4-89 

714 

0-47 

3-88 

636 

0-41 

3-65 

Violence  (all  forms)  . . 

699 

0-50 

4-70 

653 

0-43 

3-55 

556 

0-36 

3-19 

Tuberculosis  (all 

forms) 

778 

0-56 

5-23 

466 

0-31 

2-53 

350 

0-22 

2-01 

Nephritis 

370 

0-27 

2-49 

203 

0- 14 

1-10 

217 

0-14 

1-24 

Diabetes 

201 

0-15 

1-35 

122 

0-08 

0-66 

113 

0-07 

0-65 

Diarrhoea 

87 

0-06 

0-58 

79 

0-05 

0-43 

62 

0-04 

0-36 

Totals  . . 

10,549 

7-61 

70-92 

13,086 

8-51 

71-07 

12,428 

7-99 

71-26 

The  proportion  of  deaths  in  each  age-group  shows  a little  variation  from  last  year.  In  each  of  the 
groups  under  45  years  of  age,  there  is  a small  decline,  but  in  the  45  to  under  65  age  group,  a rise  of  1 - 2 
in  the  percentage  of  total  deaths  has  been  partly  caused  by  an  increase  in  the  number  of  deaths  from 
cancer. 

In  the  following  summary  the  deaths  in  age-groups  are  expressed  as  percentages  of  the  total 
deaths: — 


Year 

Percentage  of  Total  Deaths 

Age-Group 

Under 

1 year 

1 to 
under  5 

5 to 

under  15 

15  to 
under  45 

45  to 
under  65 

65  years 
and  over 

Total 

1938 

5-9 

1-7 

1-7 

11-4 

23-9 

55-4 

100-0 

1952 

3-3 

0-8 

0-8 

5-5 

20-3 

69-3 

100-0 

1951 

3-2 

0-6 

0-5 

5-1 

21-5 

69-1 

100-0 
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NOTIFIABLE  INFECTIOUS  DISEASES 

The  number  of  notifications  of  infectious  diseases  in  each  of  the  sanitary  districts  in  Kent  is 
shown  in  Table  3 at  the  end  of  this  report. 

A summary  of  the  notifications,  incidence-rates,  deaths  and  death-rates  of  the  principal 
infectious  diseases  in  the  County  is  shown  in  Table  4 at  the  end  of  this  report. 

Small  Pox. — Once  again  no  case  was  notified  during  the  year.  No  case  has  occurred  in  the  County 
since  1946,  and  only  five  cases  during  the  past  eighteen  years.  There  have  been  only  two  deaths  from 
the  disease  during  the  past  twenty-one  years. 

Scarlet  Jever. — There  was  a rise  in  the  number  of  cases,  although  generally  of  a very  mild 
nature.  For  the  fifth  year  in  succession  there  was  no  death  from  the  disease. 

Diphtheria. — Only  four  cases  of  diphtheria  were  reported,  all  occurring  in  one  area  and  resulting 
in  one  death;  none  of  the  patients  was  immunised.  The  very  small  number  of  notified  cases  has  once 
again  caused  the  incidence  of  diphtheria  to  fall  to  the  record  low  level  of  0-003  per  thousand  of  the 
population. 

Enteric  Fever. — There  was  a drop  in  the  number  of  notified  cases,  exactly  one-third  those 
notified  in  1951.  There  was  no  particular  area  of  occurrence. 

Measles.- — A marked  decrease  in  the  number  of  notifications  and  incidence,  less  than  one-half 
that  of  1951.  Of  the  three  deaths,  two  were  of  children  under  one  year  of  age. 

Whooping  Cough. — Both  notifications  and  deaths  showed  a sharp  decline  and  a return  to  a 
more  normal  level.  There  were  five  deaths,  four  in  children  under  five  years  of  age. 

Poliomyelitis  and  Polioencephalitis. — There  was  no  marked  change  in  the  number  of  noti- 
fications, 178  as  against  175  in  1951,  the  division  between  paralytic  and  non-paralytic  being  approxi- 
mately three  to  one.  Eleven  deaths  occurred,  as  against  13  in  1951. 

Ophthalmia  Neonatorum. — Sixteen  cases  of  this  disease  were  notified,  four  more  than  in  1951. 
Twelve  occurred  in  the  towns  and  four  in  the  rural  districts.  Thirteen  cases  were  treated  in  the  home 
and  three  in  hospital. 

Malignant  Neoplasm  (Cancer). — The  number  of  deaths  from  cancer  in  1952  reached  a total 
of  3,060  (17-5  per  cent,  of  the  recorded  total  of  deaths  from  all  causes).  This  number  of  deaths  was 
93  higher  than  the  figure  for  the  previous  year,  and  produces  a mortality  rate  of  1-97  per  thousand 
of  the  population  as  compared  with  1-92  in  1951. 

The  following  tabulation  shows  the  mortality  from  cancer  recorded  in  Kent  during  the  years 
1938,  1951  and  1952:— 


Kent 

1938 

1951 

1952 

Urban 

No.  of  Deaths 

1,889 

2,362 

2,424 

Death-rate 

1-72 

1-93 

1-97 

Rural 

No.  of  Deaths 

479 

605 

636 

Death-rate 

1-70 

1-87 

1-94 

Total 

No.  of  Deaths 

2,368 

2,967 

3,060 

Death-rate 

1-71 

1-92 

1-97 

Little  change  is  shown  in  the  number  of  deaths  in  the  age-group  65  and  over,  but  the  increase 
in  deaths  from  cancer  is  in  the  45  to  under  65  age-group,  the  majority  of  the  increase  being  females.  Areas 
of  occurrence  seem  to  be  equally  divided  between  urban  and  rural  districts,  the  death  rates  being 
1 • 97  and  1 • 94  respectively. 

The  age-sex  distribution  of  the  deaths  is  shown  below,  and  for  comparison  there  is  added  the  years 
1938  and  1951. 


All 

ages 

Per- 

centage 

Under 

1 

1 to 

under  5 

5 to 

under  15 

15  to 
under  45 

45  to 
under  65 

65  and 
over 

1938  M. 

1,095 

46-2 



2 



56 

427 

610 

F. 

1,273 

53-8 

1 

2 

— 

99 

490 

681 

Total  . . 

2,368 

100-0 

1 

4 

155 

917 

1,291 

1951  M. 

1,546 

52-1 



3 

2 

80 

562 

899 

F. 

1,421 

47-9 

1 

3 

3 

109 

456 

849 

Total  . . 

2,967 

100-0 

1 

6 

5 

189 

1,018 

1,748 

1952  M. 

1,547 

50-6 

1 

5 

8 

80 

586 

867 

F. 

1,513 

49-4 

— 

1 

3 

90 

536 

883 

Total  . . 

3,060 

100-0 

1 

6 

11 

170 

1,122 

1,750 
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PART  III 

NATIONAL  ASSISTANCE  ACT,  1948 

BLIND  PERSONS 

The  Health  Department  has  continued  to  work  in  close  co-operation  with  the  Kent  County 
Association  for  the  Blind. 

The  blind  population  of  the  County  at  the  31st  December,  1952,  totalled  2,649,  and  an  allocation 


lis  total  to  an 

age-sex  grouping  is 

as  follows: — 

Approx,  number  of  registered  blind 
persons  per  10,000  population  in 

Age  Group 

Males 

Females 

Total 

respective  age  groups 

Under  1 

— 

1 

1 ^ 

1 

3 

4 

7 

2 

2 

1 

3 

3 

1 



1 

1-86 

4 

— 

2 

2 ( 

5—10 

16 

17 

33 

11—15 

13 

9 

22 

16—20 

8 

10 

18  ^ 

21—30 

49 

44 

93 

31—39 

63 

38 

101  1 

9-24 

40^9 

91 

87 

178  f 

50—59 

155 

156 

311 

60—64 

111 

106 

217  J 

65—69 

152 

155 

307  \ 

86-26 

70  and  over  . 

484 

871 

1,355  / 

Total  . 

. . 1,148 

1,501 

2,649 

The  following  tabulation  shows  the  action  taken  concerning  the  examination  and  registration  of 
persons  alleged  to  be  blind,  during  1952: — 


Number 

of 

examinations 

Certified  blind 

Not  certified  blind 

Male 

Female 

Male 

Female 

New  Cases: — 

Males  . . 

171 

133 

38 

Females 

292 

— ■ 

223 

• — 

69 

Re-Examinations: — 
Previously  blind — still 
blind. . 

26 

12 

14 

Previously  blind — now 
not  blind 

16 

7 

9 

Previously  not  blind — 
still  not  blind 

37 

9 

28 

Previously  not  blind — 
now  blind  . . 

22 

8 

14 

— 

Other  cases  (Transfers, 
certificates  from  hos- 
pitals, etc.) 

58 

27 

31 

— 

— 

St.  Dunstaners 

The  number  of  St.  Dunstaners  registered  in  this  County  is  91,  of  whom  55  are  in  employment, 
34  are  unemployable  and  2 are  unemployed. 


Register  of  Blind  Persons 

The  central  register  of  the  blind  is  kept  by  the  County  Medical  Officer,  and  arrangements  have 
been  made  to  keep  the  Kent  County  Association  for  the  Blind  informed  of  action  taken  in  relation 
to  blind  persons. 

The  Blind  Welfare  Services  provided  are: — 

Home  Teachers 

There  are  15  Home  Teachers  who  regularly  visit  the  registered  blind  persons,  and  keep  in  touch 
with  those  who  are  classed  as  partially-sighted.  Their  duties  include  reporting  on  new  cases  with  a 
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view  to  registration,  and  teaching  Braille,  Moon  and  pastime  handicrafts  in  suitable  cases.  This 
pastime  work  is  taught  either  in  the  homes  of  the  blind  persons,  or  at  special  classes  when  the  number 
attending  justifies  such  arrangement.  The  Home  Teachers  have  formed  and  in  some  cases  attend 
social  clubs,  where  an  opportunity  is  provided  for  refreshment,  education  and  games.  Their  duties 
have  been  arranged  to  enable  them  to  undertake  certain  enquiries  and  services  for  the  Kent  County 
Association  for  the  Blind. 

During  the  past  year  the  Home  Teachers  made  19,957  visits,  gave  1,085  lessons  in  Braille  or 
Moon  and  2,089  lessons  in  pastime  handicrafts. 

Workshop  Employment 

There  are  8 men  and  4 women  employed  in  workshops  controlled  by  the  following  Associations: — 

London  Association  for  the  Blind. 

Blind  Employment  Factory. 

Royal  School  for  the  Blind. 

Royal  London  Society  for  Teaching  and  Training  the  Blind. 


These  workshop  employees  were  occupied  as  follows: — 

Injection-moulders 

Male 

1 

Female 

Basket-makers 

4 

— 

Brush-makers  . . 

1 

— 

Machine  knitters 

— 

4 

Boot  repairer  . . 

1 

— 

Telephonist 

1 

— 

Total 

8 

4 

The  rates  of  pay  in  the  work^sL  .ps  are  agreed  rates  fixed  through  the  appropriate  negotiating 
machinery.  The  workers’  actual  earl'ings  are  augmented  by  a sum  of  15s.  a week,  and  additional 
supplementation  as  is  necessary  to  bring  the  earnings  plus  augmentation,  up  to  an  agreed  minimum 
wage;  the  augmentation  and  supplementation  is  paid  by  the  Council. 

Home  Employment 

Arrangements  are  made  that  blind  persons  desiring  to  work  on  their  own  account  are  enabled  to 
do  so  in  their  homes,  at  occupation  centres  or  elsewhere  other  than  in  special  workshops,  except  that 
no  blind  person  is  allowed  to  participate  in  these  arrangements  unless  he  is  capable  of  earning  such 
minimum  sum  each  week  and  for  such  period  as  may  be  determined  by  the  Council. 

The  earnings  of  Home  Workers  are  augmented  by  the  County  Council.  Such  augmentation  has 
been  paid  during  the  year  under  review  at  the  fixed  rate  of  £2  a week,  provided  that,  subject  to  a minimum 
of  15s.  a week,  no  worker  received  a higher  rate  of  augmentation  than  was  necessary  to  bring  the  total 
of  his  or  her  earnings  and  augmentation  to  the  sum  of  £5  10s.  Od.  a week  in  the  case  of  a man  worker 
and  £4  2s.  6d.  in  the  case  of  a woman  worker.  Reference  to  a revision  of  the  Home  Workers’  Scheme 
will  be  made  in  the  Report  for  1953. 

At  31st  December,  1952,  there  were  70  persons  in  the  Home  Workers’  Scheme — 48  males  and 
22  females.  The  trades  followed,  and  the  number  in  each,  were  as  follows: — 


Male  Female 


Basket-makers  . . . . . . 14 

Chair-seaters  . . . . . . . . 6* 

Hand  knitters  . . . . . . . . — 

Machine  knitters  . . . . . . — 

Mat-makers  . . . . . . . . 4 

Mattress-makers  . . . . . . 1 

Net-makers  . . . . . . . . 1 

Piano-tuners  . . . . . . . . 16 

Braille  copyists  . . . . . . 2 

Music  teachers  . . . . . . 1 

Poultry  keepers  . . . . . . 1 

Shop  keepers  . . . . . . . . 2 


* Includes  one  partially-sighted  person. 


1 

2 

17 


2 


Home  Workers  are  supervised  by  the  National  Institute  for  the  Blind,  the  National  Library 
for  the  Blind,  the  Home  Teachers  and  District  Officers  of  the  Department,  and  receive  assistance 
in  the  disposal  of  their  products. 

The  Department  has  continued  to  consult  with  the  Ministry  of  Labour  and  National  Service 
regarding  suitable  training  and  employment  for  employable  blind  persons. 

The  future  of  the  Service  for  placement  of  blind  persons  in  open  industry,  which  has  hitherto 
been  provided  by  the  National  Institute  for  the  Blind  at  no  expense  to  the  County  Council,  is  under 
consideration. 
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RESIDENTIAL  SERVICES 

Last  year’s  report  included  a brief  survey  of  the  development  of  Old  People’s  Homes  in  Kent 
prior  to,  and  during  the  four  years  following  the  Appointed  Day  under  the  National  Assistance  Act, 
1948,  and  of  schemes  approved  but  not  completed.  There  are  now  over  957  places  in  Homes  provided 
directly  by  the  County  Council  as  follows: — ■ 


No.  of 
Places 

Area  1 

Woodside,  Dover  . . 

20 

(Population  approx. 

Leahurst,  Dover 

20 

197,450) 

Cairn  Ryan,  Dover 

25 

General’s  Meadow,  Deal  . . 

38 

103 

Area  2 

The  Close,  Bridge  (excluding  sick  wards) 

54 

(Population  approx. 

Eastry  House,  Eastry 

25 

176,450) 

Brendon,  Margate  . . 

27 

Radley,  Whitstable 

30 

136 

Area  3 

East  Hall,  Maidstone 

19 

(Population  approx. 

Hartley  House,  Cranbrook 

91 

139,450) 

Area  4 

Pembury  Grange-  Tunbridge  Wells 

37 

110 

(Population  approx. 

Sandhurst,  Tunbridge  Wells 

29 

138,450) 

Court  Royal,  Tunbridge  Wells 

29 

Oakhurst,  Hildenborough  . . 

24 

Kippington  House,  Sevenoaks  . . 

37 

156 

Area  5 

Bensted  House,  Faversham  (excluding  sick  wards) 

65 

(Population  approx. 

Blackburn  Home,  Sheerness 

36 

350,330) 

Medway  Homes,  Rochester 

137 

238 

Area  6 

The  Mount,  near  Hartford 

32 

(Population  approx. 

Manor  Gate,  near  Hartford 

29 

240,260) 

Darenth  Grange,  near  Hartford  . . 

57 

The  Old  Downs,  Hartley 

39 

157 

Area  7 

Lubbock  House,  Orpington 

20 

(Population  approx. 

Elmbank,  Bromley 

37 

314,000) 

57 

957 


OPthese  957  places,  674,  i.e.  70  per  cent.,  have  been  provided  since  1949  at  a total  capital  cost 
of  approximately  £301,000  for  purchases  and  adaptation  of  properties  and  £67,250  for  equipment, 
which  is  an  average  of  £448  and  £100  respectively  per  place. 

The  following  time-table  shows  how  additional  Homes  will  come  into  use: — 


Area 

1 

The  Old  Rectory,  Smarden  . . 

30  places 

Late  autumn 

of  1953 

Area 

3 

Extension  at  East  Hall,  Maidstone . . 

15  places 

1957 

Area 

6 

St.  Mary’s,  Bexley 

18 

1953 

Extension  at  St.  Mary’s,  Bexley 

20 

1955 

New  building  at  Woolwich  Road,  Bexleyheath 

50 

88  places 

1956 

Area 

7 

Durham  House,  Bromley 

40 

1954 

Selwood,  Kemnal  Road,  Chislehurst 

38 

1955 

Extension  at  Lubbock  House,  Orpington  . . 

20 

98  places 

1956 

231  places 


Establishments  that  have  been  in  use  for  many  years  have  also  been  considered  for  improvement. 
An  extension  scheme  at  Bensted  House,  Faversham,  is  due  for  comp’-^tion  in  December,  1953,  at  a 
cost  of  £29,700.  This  provides  for  a new  main  kitchen  and  ancillary  ser  n,es,  new  or  remodelled  service 
kitchens,  general  improvements  to  the  accommodation  and  sanitar^  services,  and  a low  pressure 
central  heating  system  to  replace  a large  number  of  open  fireplaces  which  were  the  only  means  of 
heating.  This  establishment  now  houses  70  persons  in  Part  HI  accommodation,  and  136  chronic  sick 
patients  who  are  the  responsibility  of  the  Regional  Hospital  Board.  The  latter  accommodation  wiU, 
in  due  course,  revert  to  the  Council  for  use  as  Part  III  accommodation.  The  Close,  Bridge,  n^^f  Canter- 
bury, is  another  County-owned  joint-user  establishment,  having  accommodation  for  54  resiuv^x^.o  and 
51  chronic  sick  patients.  Here,  £5,750  has  recently  been  spent  to  improve  the  main  kitchen  and  the 
accommodation,  including  the  replacement  of  some  external  staircases  by  interior  ones. 

Expenditure  has  been  approved  in  the  estimates  for  1953-54  for  improvements  to  some  of  the 
older  small  Homes. 
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According  to  circumstances,  improvements  are  effected  at  the  County  Council’s  expense  to  the 
Part  III  accommodation  at  joint-user  establishments  owned  by  the  Regional  Hospital  Board.  These 
have  included: — 


West  HUl  Hospital,  Hartford  New  furniture  . . . . . . £924 

Orpington  Hospital  New  furniture  . . . . . . £498 

Minor  structural  improvements  £200 
Milton  Regis  Hospital  New  sanitary  accommodation  . . £1,272 


The  most  important  development  during  1952  was  the  opening  of  the  Medway  Homes.  It  was  in 
1944  that  the  Council  decided,  on  the  recommendation  of  the  then  existing  Public  Assistance  Com- 
mittee, that  the  former  Medway  Union  cottage  homes  for  some  300  children  should,  when  released 
from  requisition  after  the  war,  be  used  for  old  people.  The  conversion  scheme  first  prepared  in  1947 
was  completed  in  1952,  and  the  Homes  came  into  use  during  the  summer.  The  principal  feature  of 
the  Homes  is  their  combination  of  economical  large-scale  administration  with  conditions  for  the 
residents  only  to  be  found  in  the  small  Homes.  An  extract  of  one  of  the  press  reports  gives  a good 
impression  of  these  arrangements: — 

“A  group  of  homes  for  old  people,  in  some  ways  unique  in  the  Kent  County  Council’s 
programme  for  caring  for  the  aged,  is  . . . the  Medway  Homes,  a hilltop  estate  high  above 
the  old  Medway  Towns. 

“No  institution-like  block  here,  but  eight  separate  villas,  resembling  private  houses, 
standing  round  a green  outlined  with  trees. 

“They  are  a world  removed  from  the  old  communal  wards  with  austere  lines  and  high-set 
windows,  which  ageing  folk  used  to  avoid  as  long  as  they  could.’’ 

Much  attention  has  recently  been  directed  to  the  problems  created  by  the  increasing  average 
age  of  the  population.  The  percentage  of  the  community  over  65  years  of  age  increased  by  50  per  cent, 
between  1911  and  1947,  and  this  trend  will  continue,  at  an  increasing  rate,  possibly  half  as  much  again, 
for  at  least  the  lifetime  of  every  child  now  alive.  There  were  120,500  persons  in  Kent  over  70  years 
of  age  at  the  time  of  the  1951  census,  or  7 -74  per  cent,  of  the  total  population.  Population  projections, 
based  on  reasonably  foreseeable  factors,  show  that  the  number  is  likely  to  increase  as  follows: — 


1956 

— 133,000  (increase  of  10  per  cent. 

in  5 years) 

1961 

— 143,000  ( „ 

8 „ „ 

.,5  „ ) 

1966 

— 153,000  ( „ 

„ 7 „ „ 

.,5  „ ) 

1971 

— 167,000  ( „ 

„ 9 „ „ 

.,5  M ) 

1981 

— 201,000  ( „ 

„ 20  „ „ 

„10  „ ) 

In  old  age  the  line  of  demarcation  between  sickness  and  health  is  often  blurred  and  in  such  cases 
the  clear-cut  statutory  responsibilities  of  the  Local  Authorities  and  Regional  Hospital  Boards  con- 
tinue to  present  problems.  Any  differences  of  opinion  as  to  where  responsibility  for  a particular  case 
rests  have  been  quickly  resolved  by  direct  consultation  between  the  Council’s  Principal  Medical 
Officers,  private  practitioners  and  medical  staff  of  the  Hospital  Management  Committees. 

The  number  of  persons  in  Homes  who  need  hospital  accommodation  is  rendered  less  than  it 
otherwise  would  be  by  means  of  liaison  between  the  Council  and  Hospital  Management  Committees, 
resulting,  where  practicable,  in  the  interchange  of  persons  between  Homes  and  Hospitals.  In  June, 
1953,  of  750  persons  in  19  Homes,  30  were  awaiting  admission  to  hospital.  As  compared  with  this, 
out  of  over  1,000  persons  in  Part  III  accommodation  at  joint-user  establishments,  not  one  needed 
a hospital  bed.  The  significant  role  that  this  type  of  establishment  plays  in  dealing  with  the  border- 
line sick  will  readily  be  apparent,  and  I repeat  the  hope  expressed  in  my  last  report  that,  as  time  passes, 
the  joint-user  establishment  will  become  an  essential  and  permanent  feature  of  administration. 

Co-operation  with  Voluntary  Organisations  managing  Homes  for  elderly  or  disabled  persons 
has  continued,  and  at  the  31st  December,  1952,  maintenance  payments  were  being  made  in  respect  of 
approximately  650  persons.  The  Health  Committee  has  also  continued  its  policy  of  financial  assistance 
to  Voluntary  Organisations  providing  recreation  or  meals  for  old  people. 

The  inspection  and  registration  of  privately-run  Homes  has  continued  to  work  smoothly,  and  at 
the  31st  December,  1952,  54  Homes  were  registered  having  accommodation  for  a total  of  626  persons. 

Temporary  Accommodation 

When  my  Report  for  1951  was  written,  a new  policy  regarding  the  provision  of  temporary 
accommodation  had  recently  been  introduced  and  a detailed  account  of  its  effect  could  not  be  given. 
The  policy  was  set  out  in  full  in  the  Report  and  is,  briefly,  to  the  effect  that,  with  certain  safeguards, 
no  family  can  be  accommodated  for  more  than  three  months  in  any  year. 

This  has  caused  a radical  change  for  the  better  in  the  situation,  an  improvement  which  has  been 
so  extensive  as  to  cause  some  surprise  even  to  those  who  were  reasonably  optimistic  as  to  the  probable 
result.  For  instance,  the  rate  at  which  applications  for  temporary  accommodation  could  be  met  was 
only  10  per  cent,  in  July,  1951,  but  within  three  months  of  the  new  pohcy  coming  into  effect  in  February, 
1952,  it  reached  100  per  cent.,  and  has  remained  at  that  figure  ever  since.  This  means  that  for  more 
than  twelve  months  no  genuine  application  for  accommodation  has  been  refused.  One  result  of  the 
new  arrangement  has  been  that  there  is  no  longer  the  former  indiscriminate  splitting  of  families  that 
occurred  when  children  had  to  be  taken  into  care  by  the  Children’s  Committee  because  no  temporary 
accommodation  for  the  family  was  available.  No  question  of  children  being  taken  into  care  now  arises 
until  the  family  have  had  three  months  to  make  alternative  arrangements.  Experience  shows 
that  such  alternative  arrangements  are  made  in  more  than  half  of  the  cases. 
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The  following  statistics  show  the  extent  of  the  change: — ■ 


No.  of  families: — * 

May,  1951/ 
Dec.,  1951 
(28  weeks) 

(a)  applying  for  temporary  accom- 

modation 

165 

(b)  offered  such  accommodation 

73 

(c)  who  refused  such  offers. . 

18 

(d)  for  whom  accommodation  was 

not  available  . . 

104 

(e)  who  entered  temporary  accom- 

modation 

43 

(/)  who  left  within  3 months  of 

admission  . . . . . . 25 

g)  who  stayed  full  3 months  . . — 

(h)  who  stayed  longer  than  3 months  18 


Dec.,  1951/ 
April,  1952 
(20  weeks) 

May,  1952/ 
Dec.,  1952 
(28  weeks) 

Dec.,  1952/ 
April,  1953 
(20  weeks) 

93 

128 

91 

69 

128 

91 

15 

28 

16 

23 

— 

— 

55 

100 

75 

36 

53 

47 

6 

47 

28 

13 



— 

Considerable  progress  has  been  made  by  the  staff  at  the  Hostels  in  re-establishing  homeless 
families.  At  the  largest  establishment  at  West  Mailing,  there  is  a female  resident  Social  Worker  in 
addition  to  the  Officer-in-Charge.  The  nearness  of  the  Hostel  to  Maidstone  affords  an  excellent  liaison 
with  the  central  administration  and  the  Social  Worker  spends  part  of  her  time  at  County  Hall  on 
casework  matters.  She  also  visits  the  other  Hostels  from  time  to  time  so  that  first-hand  information 
is  available  in  the  resolution  of  problems  concerning  individual  families.  Before  1951,  when  the  families 
stayed  indefinitely  there  was  truth  in  the  contention  that  in  time  conduct  in  many  cases  fell  to  the 
lowest  common  denominator.  Under  the  new  arrangement  of  limiting  County  temporary  accommoda- 
tion to  a matter  of  three  months,  social  work  and,  where  necessary,  rehabilitation,  have  now  a precise 
aim  and  are  believed  to  be  far  more  effective  than  was  the  case  when  the  hostels  were,  for  some  families 
being  used  as  permanent  sub-standard  living  accommodation.  When  the  families  leave  temporary 
accommodation  for  a known  address  in  Kent,  the  District  Officer  is  asked  to  visit  and  give  advice  on 
such  matters  as  how  to  obtain  any  required  services.  At  the  same  time  he  observes  the  general  con- 
dition of  the  family  and  the  circumstances  in  which  they  are  living.  In  those  cases  where  it  is  considered 
desirable,  the  Social  Worker  makes  a visit.  Housing  Authorities  have  generally  given  sympathetic 
consideration  to  applications  for  housing  and  their  contribution  to  the  problem  has  been  substantial. 


STATISTICAL  TABLES 

Table  1 


Showing  Population,  Acreage  and  Density  of  Population  of  the  various  Districts  of  the 

County  of  Kent,  in  1952  (mid-year). 


District 

Mid-year  Home* 
Population  1951  (as 
estimated  by  the 
Registrar-General) 

Acreage, 
inclusive  of 
Water 

i 

Persons 

per 

Acre 

Urban — 

Ashford  U.  . . 

25,270 

' 5,657 

4-46 

Beckenham  B. 

75,160 

5,937 

12-66 

Bexley  B. 

88,160 

4,869 

18-11 

Broadstairs  and  St.  Peter’s  U. 

15,360 

2,771 

5-54 

Bromley  B. 

64,350 

6,513 

9-88 

Chatham  B.  . . 

52,300 

4,371 

11-97 

Chislehurst  and  Sidcup  U. 

85,130 

8,959 

9-50 

Crayford  U.  . . 

27,760 

2,544 

10-91 

Dartford  B.  . . 

40,020 

4,233 

9-45 

Deal  B. 

24,220 

2,903 

8-34 

Dover  B. 

1 33,750 

3,765 

1 8-96 

Erith  B. 

46,070 

3,860 

' 11-94 

Faversham  B. . . 

12,200 

2,994 

4-07 

Folkestone  B. 

43,310 

4,006 

10-81 

Gillingham  B. 

75,810 

8,351 

9-08 

Gravesend  B.  . . 

45,260 

4,014 

11-28 

Herne  Bay  U. 

17,770 

8,566 

2-07 

Hythe  B. 

9,188 

3,013 

3-05 

Lydd  B 

2,586 

11,932 

0-22 

Maidstone  B. 

52,760 

5,976 

8-83 

Margate  B. 

41,880 

6,960 

6-02 

New  Romney  B. 

2,170 

1,514 

1-43 

Northfleet  U.  . . 

19,150 

3,770 

5-08 

Orpington  U.  . . 

63,670 

20,842 

3-05 

Penge  U. 

25,700 

770 

33-38 

Queenborough  B. 

3,157 

1,103 

2-86 

Ramsgate  B.  . . 

36,060 

3,624 

9-95 

Rochester  C.  . . 

44,550 

3,744 

11-90 

Sandwich  B.  . . 

4,399 

2,137 

2-06 

Sevenoaks  U.  . . 

15,540 

3,716 

4-18 

Sheemess  U.  . . . . . . ■ . . 

16,910 

943 

17-93 

Sittingbourne  and  Milton  U. 

21,940 

4,935 

4-45 

Southborough  U. 

8,583 

1,758 

4-88 

Swanscombe  U. 

8,631 

2,142 

4-03 

Tenterden  B. 

4,236 

8,946 

0-47 

Tonbridge  U.  . . 

19,660 

4,599 

4-27 

Tunbridge  Wells  B.  . . 

38,750 

6,034 

6-42 

Whitstable  U. . . 

17,080 

7,640 

2-24 

Totals — Urban 

1,228,500 

190,411 

6-45 

Rural — 

Ashford,  East 

10,390 

51,398 

0-20 

Ashford,  West 

10,110 

39,455 

0-26 

Bridge-Blean  . . 

19,520 

55,868 

0-35 

Cranbrook 

14,620 

41,315 

0-35 

Dartford 

38,250 

34,103 

1-12 

Dover 

11,710 

25,780 

0-45 

Eastry 

24,380 

54,276 

0-45 

Elham  . . 

9,180 

36,676 

0-25 

Hollingbourn 

16,690 

56,796 

0-29 

Maidstone 

18,290 

34,709 

0-53 

Mailing 

37,070 

45,655  j 

0-81 

Romney  Marsh 

4,288 

31,035  ! 

0-14 

Sevenoaks 

33,440 

62,959  i 

0-53 

Sheppey 

9,144 

20,319  [ 

0-45 

Strood  . . . . . . . . 1 

21,320 

48,811 

0-44 

Swale  . . 

19,960 

62,015 

0-32 

Tenterden 

7,058 

38,002 

0-19 

Tonbridge 

22,480 

41,687 

0-54 

Totals — Rural 

327,900 

780,859 

0-42 

Totals — County 

1,556,400 

971,270 

1-60 

* The  figures  given  in  this  column  are  the  home  populations,  including  members  of  the  armed 
forces  stationed  in  the  area,  and  these  populations  form  the  basis  of  calculation  of  most  of  the  rates 
given  in  this  report. 
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Table  2 


Showing  Deaths,  Births  and  Infantile  Mortality  in  the  different  Urban  and  Rural  Districts  of  the 

County  of  Kent  in  the  year  1952. 


Deaths 

Births 

Infantile  Mortality 

DISTRICT 

Number  of  deaths 
at  all  ages 

Deaths  per  1,000  of 
the  population 

Comparable  Death- 

rate* 

Legitimate 

Illegitimate 

Total 

Births  per  1,000  of 

the  population 

Comparable  Birth- 

rate* 

Still-births 

Legitimate 

Illegitimate 

< 

H 

o 

H 

Deaths  of  Infants 

under  one  year  of 

1 age  per  1,000  births 

Urban — 

Ashford  U. 

281 

1111 

9-66 

344 

17 

361 

14-29 

15-15 

7 

4 

2 

6 

17 

Beckenham  B.  . . 

890 

11-84 

10-89 

906 

16 

922 

12-26 

11-89 

15 

16 

1 

17 

18 

Bexley  B. 

806 

9-14 

10-79 

1,029 

29 

1,058 

12-00 

11-28 

16 

12 

— 

12 

11 

Broadstairs  and 

St.  Peter’s  U.  . . 

205 

13-35 

10-41 

159 

11 

170 

11-06 

12-82 

6 

3 

2 

5 

29 

Bromley  B. 

720 

11-19 

9-96 

873 

35 

908 

14-11 

13-40 

18 

17 

3 

20 

22 

Chatham  B. 

547 

10-46 

11-30 

765 

47 

812 

15-52 

17-22 

18 

29 

1 

30 

37 

Chislehurst  and 
Sidcup  U. 

739 

8-68 

10-07 

1,237 

45 

1,282 

15-05 

14-44 

33 

25 

25 

20 

Crayford  U. 

253 

9-11 

11-02 

386 

14 

400 

14-40 

13-39 

8 

7 

3 

10 

25 

Dartford  B. 

421 

10-52 

10-73 

515 

18 

533 

13-31 

12-77 

8 

17 

1 

18 

34 

Deal  B.  . . 

297 

12-26 

11-77 

360 

32 

392 

16-18 

17-79 

7 

11 

_ 

11 

28 

Dover  B. 

404 

11-97 

11-13 

541 

36 

577 

17-09 

17-77 

21 

13 

- 

13 

23 

Erith  B.  . . 

500 

10-85 

11-61 

655 

28 

683 

14-82 

14-07 

15 

18 

2 

20 

29 

Faversham  B. 

267 

21-88 

17-07 

191 

12 

203 

16-63 

19-12 

3 

5 

5 

25 

Folkestone  B. 

582 

13-44 

11-56 

562 

46 

608 

14-03 

14-31 

9 

14 

2 

16 

26 

Gillingham  B. 

750 

9-89 

10-58 

1,049 

55 

1,104 

14-56 

16-74 

30 

20 

6 

26 

24 

Gravesend  B. 

469 

10-36 

10-77 

746 

21 

767 

16-94 

17-44 

25 

21 

1 

22 

29 

Herne  Bay  U. 

286 

16-09 

10-30 

182 

14 

196 

11-02 

13-00 

7 

1 

1 

2 

10 

Hythe  B. 

125 

13-60 

9-52 

106 

5 

111 

12-08 

13-89 

3 

5 

— 

5 

45 

Lydd  B 

29 

11-21 

10-31 

35 

— 

35 

13-53 

15-42 

— 

1 

— 

1 

29 

Maidstone  B. 

623 

11-81 

11-46 

748 

39 

787 

14-91 

15-05 

10 

19 

— 

19 

24 

Margate  B. 

554 

13-23 

10-85 

477 

65 

542 

12-94 

13-06 

14 

14 

2 

16 

30 

New  Romney  B. 

23 

10-60 

9-01 

24 

3 

27 

12-44 

12-31 

— 

— 

— 

— 

— 

Northfleet  U. 

226 

11-80 

12-63 

272 

8 

280 

14-62 

14-62 

4 

11 

1 

12 

43 

Orpington  U. 

565 

8-87 

8-78 

901 

33 

934 

14-66 

13-92 

17 

16 

1 

17 

18 

Penge  U. 

294 

11-44 

10-41 

471 

33 

504 

19-61 

19-02 

6 

11 

— 

11 

22 

Queenborough  B. 

34 

10-77 

11-20 

50 

1 

51 

16- 15 

17-11 

3 

2 

— 

2 

39 

Ramsgate  B. 

496 

13-75 

11-83 

537 

49 

586 

16-25 

16-90 

13 

11 

3 

14 

24 

Rochester  B. 

465 

10-44 

10-75 

670 

26 

696 

15-62 

14-68 

17 

17 

— 

17 

24 

Sandwich  B. 

50 

11-37 

10-12 

76 

3 

79 

17-95 

21-18 

— 

4 

— 

4 

51 

Sevenoaks  U. 

178 

11-45 

10-53 

189 

11 

200 

12-87 

13-12 

6 

6 

1 

7 

35 

Sheerness  U. 

148 

8-75 

8-75 

262 

15 

277 

16-38 

18-83 

6 

5 

— 

5 

19 

Sittingbourne  and 
Milton  U. 

244 

11-12 

10-23 

331 

15 

346 

15-77 

15-92 

3 

9 

9 

26 

Southborough  U. 

133 

15-50 

11-47 

84 

7 

91 

10-60 

11-44 

4 

5 

— 

5 

55 

Swanscombe  U.  . . 

83 

9-62 

10-39 

126 

5 

131 

15-17 

14-86 

4 

4 

— 

4 

31 

Tenterden  B. 

47 

11-10 

7-44 

56 

4 

60 

14-16 

15-43 

1 

1 

— 

1 

17 

Tonbridge  U. 

229 

11-65 

10-02 

262 

8 

270 

13-73 

14-55 

9 

1 

1 

2 

7 

Tunbridge 

Wells  B. 

597 

15-41 

10-17 

412 

22 

434 

11-20 

11-53 

10 

12 

4 

16 

37 

Whitstable  U. 

287 

16-80 

10-58 

220 

8 

228 

13-34 

15-87 

2 

3 

— 

3 

13 

Totals  in 

Urban  Districts 

13,847 

11-27 

10-71 

16,809 

836 

17,645 

14-36 

14-50 

378 

390 

38 

428 

24 

Rural — 

Ashford,  East 

136 

13-09 

9-82 

154 

10 

164 

15-78 

16-88 

8 

3 

— 

3 

18 

Ashford,  West 

128 

12-66 

9-75 

181 

10 

191 

18-89 

20-21 

4 

5 

— 

5 

26 

Bridge-Blean 

214 

10-96 

8-99 

228 

13 

241 

12-34 

15-30 

6 

2 

— 

2 

8 

Cranbrook 

159 

10-88 

9-79 

197 

13 

210 

14  36 

16-37 

4 

6 

— 

6 

29 

Dartford  . . 

370 

9-67 

9-67 

499 

15 

514 

13-43 

13-96 

15 

16 

— 

16 

31 

Dover 

119 

10-16 

9-25 

166 

9 

175 

14-94 

17-92 

10 

5 

— 

5 

29 

Eastry 

209 

8-57 

8-91 

350 

16 

366 

15-01 

19-96 

10 

8 

— 

8 

22 

Elham 

128 

13-94 

9-20 

119 

6 

125 

13-61 

14-97 

— 

5 

— 

5 

40 

Hollingbourn 

183 

10-96 

9-21 

269 

15 

284 

17-01 

18-37 

7 

5 

— 

5 

18 

Maidstone 

218 

11-92 

9-77 

262 

13 

275 

15-03 

15-18 

5 

9 

1 

10 

36 

Mailing 

403 

10-87 

10-22 

590 

31 

621 

16-75 

16-75 

10 

18 

1 

19 

31 

Romney  Marsh  . . 

62 

14-46 

12-15 

64 

5 

69 

16-09 

17-05 

2 

2 

— 

2 

29 

Sevenoaks 

390 

11-66 

10-26 

505 

22 

527 

15-75 

16-38 

10 

13 

2 

15 

28 

Sheppey  . . 

102 

11-15 

10-48 

122 

8 

130 

14-21 

14-35 

4 

5 

— 

5 

38 

Strood 

220 

10-32 

9-39 

360 

22 

382 

17-91 

18-98 

7 

13 

1 

14 

37 

Swale 

193 

9-67 

8-22 

312 

13 

325 

16-28 

16-93 

7 

6 

_ 

6 

18 

Tenterden 

82 

11-62 

9-18 

122 

4 

126 

17-85 

18-92 

1 

2 

2 

16 

Tonbridge 

277 

12-32 

11-09 

316 

20 

336 

14-94 

14-64 

7 

6 

— 

6 

t9 

Totals  in 

Rural  Districts 

3,593 

10-96 

9-64 

4,816 

245 

5,061 

15-43 

16-51 

117 

129 

5 

134 

27 

Totals  in 

Urban  Districts 

13,847 

11-27 

10-71 

16,809 

836 

17,645 

14-36 

14-50 

378 

390 

38 

428 

24 

Totals  in 

County  . . 

17,440 

11-21 

10-43 

21,625 

1,081 

22,706 

14-59 

14-88 

495 

519 

43 

562 

25 

* Comparable  rates  are  calculated  in  respect  of  each  district,  by  applying  to  the  crude-rate 
a factor  which  enables  true  comparison  to  be  made  with  other  areas  after  allowing  for  variations 
of  age  and  sex  in  the  constitution  of  the  population. 
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Table  3 


Showing  the  Number  of  Cases  of  Infectious  Disease  among  the  Civil  Population,  notified 
in  each  of  the  Districts  in  the  County  of  Kent  during  the  year  1952. 


DISTRICT 

X 

o 

"rt 

G 

CD 

Diphtheria  (including 
Membranous  Croup) 

Erysipelas 

Scarlet  Fever 

Enteric  Fever 

Puerperal  Pyrexia 

Acute 

Polio- 

myelitis 

including 

Acute 

Polio- 

enceph- 

ahtis 

Acute 

Enceph- 

alitis 

Meningococcal  Infection 

Ophthalmia  Neonatorum 

Respiratory  Tuberculosis 

Other  forms  of  I 

Tuberculosis  | 

Acute  Pneumonia 

(Primary  or  Influenzal) 

Measles 

Whooping  Cough  I 

Dysentery 

Chicken-pox 

Malaria 

Infective  j 

Post-Infectious 

Paralytic 

Non- 

Paralytic 

Urban- — 

Ashford  U. 

— 

— 

3 

26 

— 

1 

1 

— 





_ 

— 

12 

3 

11 

364 

13 

— 



— 

Beckenham  B. 

— 

— 

3 

134 

1 

35 

9 

4 

— 

1 

6 

1 

75 

1 

20 

28 

236 

66 

14 

— 

Bexley  B. . . 

— 

— 

20 

90 

_ 

18 

7 

1 

— 

— 

3 

1 

104 

12 

42 

1,584 

188 

1 

— 

— 

Broadstairs  U. 

— 

4 

3 

60 



— 

1 

1 

— 



1 

— 

5 

— 

8 

474 

94 



408 

— 

Bromley  B. 

— 

— 

7 

123 

— 

54 

2 

4 

— 



1 



108 

6 

36 

385 

160 

5 

— 

1 

Chatham  B. 

— 

— 

11 

100 

2 

68 

3 

1 

— 

1 

2 

2 

60 

7 

43 

325 

253 

1 



— 

Chislehurst  U. 

■ — 

— 

12 

152 

1 

11 

7 

3 

— 



2 

2 

84 

5 

66 

1,315 

530 

15 

— 

— 

Cray  ford  U. 

— 

— 

7 

99 

1 

5 

2 

— 

— 

— 

1 

— 

39 

4 

17 

357 

92 

2 



— 

Dartford  B. 

— 

— 

4 

33 

— 

5 

3 

— 

1 

1 

— 

— 

68 

5 

37 

541 

37 

1 

273 

2 

Deal  B. 

— 



— 

3 

— 

— 



— 

— 



— 

— 

13 

2 

2 

481 

36 

3 

— 

— 

Dover  B.  . . 

— 

_ 

6 

22 

1 

11 

1 

1 

— 

1 

1 

1 

31 

5 

20 

116 

87 

6 

— 

— 

Erith  B.  . . 

— 

_ 

7 

160 

— 

2 

4 

_ 

— 



2 

1 

86 

4 

35 

330 

211 

5 

— 

1 

Faversham  B. 

— 

— 

1 

6 

— 

— 

1 

— 

— 



— 

— 

23 

1 

— 

372 

9 

— 

— 

— 

Folkestone  B. 

— 

— 

7 

66 

— 

16 

3 

— 





— 

— 

20 

3 

60 

36 

26 

8 

4 

— 

Gilhngham  B. 

— 

— 

5 

164 

2 

4 

16 

3 

— 

— 

1 

1 

75 

12 

37 

112 

209 

1 



— 

Gravesend  B. 

— 

— 

12 

29 

1 

4 

1 

— 

— 



— 

— 

77 

3 

24 

123 

120 

— 

— 

1 

Herne  Bay  U. 

— 

— 

— 

35 

— 

— 

2 

1 

— 

— 

— 

— 

10 

1 

— 

135 

19 

— 

221 

1 

Hythe  B 

— 

■ 

— 

19 

— 



— 

— 

1 

— 

— 

— 

6 

1 

6 

38 

17 

6 

— 

— 

Lydd  B.  . . 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

14 

29 

1 

4 

— 

— 

Maidstone  B. 

— 

— 

1 

56 

— 

13 

2 

— 

— 

— 

2 

— 

31 

5 

7 

357 

17 

1 

168 

— 

Margate  B. 

— 

— 

4 

130 

1 

1 

3 

4 

— 

1 

1 



57 

3 

3 

663 

43 

25 

— 

— 

New  Romney  B. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 



9 

5 

3 

4 

— 

— 

Northfleet  U. 

— 



1 

24 

— 

— 

1 

— 

— 

— 

— 

— 

28 

1 

14 

75 

61 

— 

— 

— 

Orpington  U. 

— 

— 

14 

168 

— 

7 

3 

1 

_ 

_ 

3 

1 

57 

1 

122 

786 

386 

22 

— 

3 

Penge  U.  . . 

— 

— 

8 

34 

— 

— 

— 

— 

— 

— 

4 

— 

25 

6 

12 

71 

127 

169 

— 

— 

Queenborough  B. 

5 

1 

— 

83 

— 

— 

— 

— 

Ramsgate  B. 

— 

— 

2 

58 

— 

5 

4 

— 

— 

— 

1 

— 

32 

2 

7 

262 

96 

— 

— 

— 

Rochester  C. 

— 

16 

96 

1 

2 

13 

2 

— 



2 



47 

9 

38 

100 

142 

— 

— 

— 

Sandwich  B. 

— 

— 

— 

4 

— 

2 

1 

— 

— 



1 

— 

2 

1 

1 

11 

47 

— 

— 

— 

Sevenoaks  U. 

— 

— 

— 

58 

1 

7 

2 

8 

54 

48 

1 

— 

— 

Sheerness  U. 

_ 

— 

6 

14 

— 

3 

1 

— 

— 

— 

— 

— 

11 

3 

3 

7 

4 

— 

— 

— 

Sittingbourne  U. . . 

— 

— 

2 

29 

— 

— 

5 

— 

— 

— 

— 

— 

17 

1 

4 

297 

32 

— 

— 

_ 

Southborough  U. 

— 

— 

— 

6 

— 

— 

— 

— 

— 

1 

— 

1 

10 

3 

2 

256 

7 

18 

— 

— 

Swanscombe  U.  . . 

— 

— 

1 

21 

— 

— 

1 

— 

— 

— 

— 

— 

18 

3 

25 

16 

48 

— 

— 

— 

Tenterden  B. 

2 



2 

5 

1 

— 

— 

— 

Tonbridge  U. 

— . 

— 

1 

22 

— 

— 

4 

2 

— 

— 

— 

— 

13 

4 

14 

66 

56 

15 

— 

— 

Tunbridge  Wells  B. 

— 

— 

5 

28 

— 

3 

3 

1 

1 

— 

1 

24 

8 

28 

857 

48 

2 

— 

— 

Whitstable  U. 

— 

— 

5 

37 

— 

10 

4 

— 

— 

— 

— 

— 

10 

2 

17 

211 

14 

1 

— 

— 

Totals  in  Urban 

DISTRICTS  . . 

— 

4 

173 

2,106 

12 

280 

109 

28 

3 

7 

35 

12 

1,294 

130 

794 

11,327 

3,518 

382 

1,088 

9 

Rural — 

Ashford,  East 

— 

— 

— 

2 

— 

— 

2 

— 

— 

— 

— 

— 

5 

— 

6 

10 

1 

— 

— 

— 

Ashford,  West 

— 

— 

1 

3 

1 

1 

14 

16 

14 

4 

— 

— 

Bridge-Blean 

— 

— 

2 

42 

— 

— 

4 

2 

— 

— 

— 

1 

13 

5 

16 

125 

— 

3 

— 

— 

Cranbrook 

— 

— 

— 

46 

— 

1 

1 

— 

— 

— 

— 

— 

10 

1 

3 

53 

7 

1 

— 

— 

Dartford  . . 

— 

— 

1 

16 

— 

1 

2 

2 

— 

— 

— 

— 

47 

13 

23 

294 

50 

3 

— 

— 

Dover 

— 

— 

— 

5 

— 

2 

— 

— 

— 

— 

— 

— 

7 

1 

4 

30 

20 

— 

— 

— 

Eastry 

— 

— 

— 

17 

— 

4 

4 

5 

— 

— 

— 

— 

17 

2 

11 

139 

93 

— 

— 

— 

Elham 

— 

— 

— 

2 

— 

— 

1 

1 

— 

— 

— 

— 

8 

2 

2 

72 

8 

— 

— 

— 

Hollingbourn 

— 

— 

— 

4 

— 

2 

1 

— 

— 

— 

— 

— 

6 

2 

2 

55 

23 

— 

40 

— 

Maidstone 

— 

— 

1 

65 

— 

3 

1 

— 

— 

— 

1 

— 

11 

5 

19 

183 

34 

1 

— 

— 

Mailing 

— 

— 

6 

48 

— 

3 

— 

1 

1 

— 

1 

3 

33 

2 

9 

449 

30 

10 

— 

— 

Romney  Marsh  . . 

— 

— 

5 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

4 

67 

1 

1 

— 

— 

Sevenoaks . . 

— 

— 

10 

57 

1 

2 

— 

— 

— 

— 

1 

— 

19 

13 

125 

301 

134 

1 

— 

1 

Sheppey  . . 

— 

— 

4 

7 

— 

1 

1 

1 

— 

— 

— 

— 

11 

5 

21 

33 

33 

— 

— 

— 

Strood 

— 

— 

3 

'13 

— 

— 

4 

1 

— 

— 

1 

— 

32 

14 

8 

27 

6 

— 

— 

— 

Swale 

— 

— 

2 

27 

1 



1 

1 





— 

— 

10 

1 

26 

131 

28 

7 

— 

— 

Tenterden 

— 

— 

1 

2 

8 

2 

5 

14 

26 

— 

— 

— 

Tonbridge . . 

— 

— 

1 

17 

— 

24 

4 

1 

1 

1 

— 

— 

18 

2 

9 

518 

28 

14 

— 

— 

Totals  in  Rural 

Districts 

— 

— 

31 

378 

2 

43 

26 

15 

2 

1 

4 

4 

258 

71 

307 

2,517 

536 

45 

40 

1 

Totals  in  Urban 

Districts 

— 

4 

173 

2,106 

12 

280 

109 

28 

3 

7 

35 

12 

1,294 

130 

794 

11,327 

3,518 

382 

1,088 

9 

Totals  in  County 

— 

4 

204 

2,484 

14 

323 

135 

43 

5 

8 

39 

16 

1,552 

201 

1,101 

13,844 

4,054 

427 

1,128 

10 

39 


Table  4 

Showing  the  number  of  notifications,  incidence  rates,  deaths  and  death-rates  of  the 
principal  infectious  diseases  in  the  County. 


Year 

1938 

1 

1951 

1952 

Kent 

England  and 
Wales 

(provisional) 

Small  Pox 

No.  of  cases  notified 

4 

— 

— 

t 

Incidence  rate 

0-004 

— 

— 

0-003 

No.  of  deaths 

2 

— 

— 

1 

Death  rate 

0-001 

— 

— 

0-00002 

Scarlet  Fever 

No.  of  cases  notified 

2,913 

1,570 

2,484 

67,251 

Incidence  rate 

2-102 

1-014 

1-596 

1-531 

No.  of  deaths 

10 

— 

— 

23 

Death  rate 

0-007 

— 

— 

0-001 

Diphtheria 

No.  of  cases  notified 

1,361 

5 

4 

375 

Incidence  rate 

0-982 

0-004 

0-003 

0-009 

No.  of  deaths 

58 

1 

1 

32 

Death  rate 

0-042 

0-001 

0-001 

0-001 

Enteric  Fever 

No.  of  cases  notified 

54 

42 

14 

129 

Incidence  rate 

0-039 

0-028 

0-009 

0-029 

No.  of  deaths 

5 

— • 

— 

9 

Death  rate 

0-005 

— 

— 

0-0002 

Measles 

No.  of  cases  notified 

* 

28,983 

13,844 

389,505 

Incidence  rate 

* 

18-707 

8-895 

8-864 

No.  of  deaths 

44 

12 

3 

141 

Death  rate 

0-032 

0-008 

0-002 

0-004 

Whooping  Cough 

No.  of  cases  notified 

* 

10,225 

4,054 

114,868 

Incidence  rate 

^ 

6-600 

2-617 

2-614 

No.  of  deaths 

10 

17 

5 

184 

Death  rate 

0-007 

0-011 

0-003 

0-004 

Poliomyelitis  and 

Polioencephalitis 

No.  of  cases  notified 

36 

175 

178 

3,902 

Incidence  rate 

0-026 

0-113 

0-114 

0-048 

No.  of  deaths 

— 

13 

11 

380 

Death  rate 

— 

0-008 



0-007 

1 

0-006 

* Not  compulsorily  notifiable.  f Not  available. 
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Table  7 


Showing  the  allocation  of  deaths  to  causes,  in 


children  under  one  year  of  cige. 


Causes  of  Death 

Deaths  under  One  Year  of  Age 

1938 

1951 

1952 

Whooping  Cough  . . 

4 

7 

3 

Cerebro-spinal  Fever 

2 

1 

5 

Diphtheria  . . 

1 





Tuberculosis — Respiratory 

1 

— 

— 

— Other  Forms 

9 

5 

1 

Syphilitic  Diseases  . . 

4 

. . 

— 

Influenza 

4 

4 

1 

Measles 

4 

1 

2 

Acute  Poliomyelitis  and  Polioencephalitis,  Acute 
Infectious  Encephalitis  . . 

Malignant  Neoplasm — all  sites  . . 

1 

1 

1 

Intracranial  Vascular  Lesions 

— 

— 

2 

Heart  Disease,  Diseases  of  Circulatory  System  . . 

— 

1 

1 

Bronchitis 

19 

11 

4 

Pneumonia  . . 

125 

75 

67 

Other  Respiratory  Diseases 

4 

3 

3 

Ulcer  of  Stomach  or  Duodenum  . . 

— 

— 

— 

Appendicitis,  Diarrhoea,  other  Digestive  Diseases 

92 

22 

16 

Nephritis  and  Nephrosis  . . 

1 

1 



Premature  Birth,  Congenital  malformations, 
other  defined  and  ill-defined  diseases  . . 

593 

442 

426 

Violence 

21 

28 

27 

All  Other  Causes 

— 

5 

3 

All  Causes  . . 

885 

607 

562 
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Table  7 


Showing  the  allocation  of  deaths  to  causes,  in  children  under  one  year  of  age. 


Causes  of  Death 

Deaths  under  One  Year  of  Age 

1938 

1951 

1952 

Whooping  Cough  . . 

4 

7 

3 

Cerebro-spinal  Fever 

2 

1 

5 

Diphtheria  . . 

1 

— 

— 

Tuberculosis — Respiratory 

1 

— 

— 

— Other  Forms 

9 

5 

1 

Syphilitic  Diseases  . . 

4 

— 

— 

Influenza 

4 

4 

1 

Measles 

Acute  Poliomyelitis  and  Polioencephalitis,  Acute 

4 

1 

2 

Infectious  Encephalitis  . . 

— 

— 

— ■ 

Malignant  Neoplasm — all  sites  . . 

1 

1 

1 

Intracranial  Vascular  Lesions 

— • 

— 

2 

Heart  Disease,  Diseases  of  Circulatory  System  . . 

— 

1 

1 

Bronchitis  . . 

19 

11 

4 

Pneumonia  . . 

125 

75 

67 

Other  Respiratory  Diseases 

4 

3 

3 

Ulcer  of  Stomach  or  Duodenum  . . 

— 

— 

Appendicitis,  Diarrhoea,  other  Digestive  Diseases 

92 

22 

16 

Nephritis  and  Nephrosis  . . 

Premature  Birth,  Congenital  malformations. 

1 

1 

other  defined  and  ill-defined  diseases  . . 

593 

442 

426 

Violence 

21 

28 

27 

All  Other  Causes 

— 

5 

3 

All  Causes  . . 

885 

607 

562 

showing  causes  of  death  at  different  age  periods  in  the  County  of  Kent  during  the  year  1952. 
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